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TORONTO. ONTARIO 


--- Upon commencing at 10:00 a.m. 


ELIZABETH RADOJEWSKI, Resumed 

THE COMMISSIONER: Yes, Mr. Percival. 

MR. PERCIVAL: Mr. Commissioner, I 
understand that a poll was taken yesterday afternoon 
after I left, and I was doing a mental interpretation 
and I have some extreme difficulties on Monday 
morning, because it looks like I would not get 
reached today in view of what Mr. Hunt said of at 
least two hours. 

MR. HUNT: I said at the most two 
hours. 

MR. PERCIVAL: My problem is this, 
I can't be here on Monday or Tuesday because of the 
Law Reform Commission. 

THE COMMISSIONER: I am looking at 
Mr. Hunt, and I am wondering if perhaps we could fit 
you in -- 

MR. PERCIVAL: I am quite happy to go 
wherever you put me. 

THE COMMISSIONER: Or even Mr. Brown. 

MR. BROWN: I have informed Mr. 
Percival that I have no objection to him preceding 
me. 


THE COMMISSIONER: Ms. Forster? 
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MS. FORSTER: no I donc, siz. 

THE COMMISSIONER: Mr. Hunt? 

MR. HUNT: The only problem is I was 
going to have to leave early this afternoon for 
another matter at 4 o'clock. 

THE COMMISSIONER: It might shorten 
your cross-examination, 

MR. HUNT: I might be able to shorten 
it even without Mr. Percival's help, but if he goes 
first that is going to put me into difficulty later 
this afternoon. 

THE COMMISSIONER: What would you 
think of this; as soon as Ms. McIntyre finishes you 
go, and then we call Mr. Percival and that will 
probably mean that - and we will sit as long as is 
necessary to finish you off today, is that all right 
with you Ms. Forster and Mr. Brown? That means you may 


not come on until Monday. All right? 


MR. PERCIVAL: Fine, thank you. 

THE COMMISSIONER: Okay. 

MS. McINTYRE: Mr. Commissioner, I am 
still working on the possibility of being available 
tomorrow, I should know later on this morning, I am 
trying to rearrange things, you haq mentioned some 


possibility of wanting to continue tomorrow. 
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TORONTO, ONTARIO 


THE COMMISSIONER: Oh well, yes. I 
thought that had been abandoned. I guess we 
abandoned it because of you. 

MS. McINTYRE: Well, that's right, 
no one else objected and I am making efforts to 
dispose of the other matter that I have tomorrow and 
will let you know later on this morning. 

THE COMMISSIONER: What is your 
position, you are in trouble? 

MS. FORSTER: Mr. Commissioner, I 
didn't object yesterday beGause Ms. McIntyre made an 
objection. My difficulty is, and I think the 
difficulty of several Counsel, that we do have other 
commitments that we made months ago because our only 
free day is Friday, so it makes it kind of difficult. 

THE COMMISSIONER: I think, Ms. 
McIntyre, we will just have to leave it that way, 
because there are too many people that are going to 
be affected by it. But next Friday is a problem. 

I have already warned both Miss Cronk and Mr. Olah 
that we may, if we get to the point where Janet 
Brownless, aS we just have the re-examination,we are 
rtainly going to go on with that on Friday of next 


ce 


week, and I thought we might sit early and late to 


avoid the rest of you having to be here on the Friday, 
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but it may not work. 

MR. PERCIVAL: Mr. Commissioner, you 
won't believe how brief people will be if they want 
to get away. 

THE COMMISSIONER: Maybe that is the 
thing, and of course I have that glorious stopwatch, 
I can always bring that into play again. At any rate, 
all I can do is make some warning about next Friday 
and maybe just the warning will be sufficient to make 
sure we don't have to sit next Friday. 

MS. McINTYRE: That seems fair. 

THE COMMISSIONER: I think you can 
just leave your arrangements as they are and we 
won't sit tomorrow. 

MS. McINTYRE: Thank you, Mr. 
Commissioner. 

First of all, Mr. Commissioner, I 
have located the original of Exhibit No. 368 that 
Ms. Cronk was asking for yesterday. I don't know 
if she wishes to ask more questions on that now, or 
whether she wishes to leave it until a later time. 

MS. CRONK: No, we can check that 
out later, but I would like it marked in lieu of 
the copy that was presented. 


MS. McINTYRE: I apologize, I didn't 
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(McIntyre) 


1 
2 have it with me yesterday. 
3 THE COMMISSIONER: We will just 
4 replace the one with the other. Yes, Ms. McIntyre? 
5 MS. McINTYRE: Thank you. 
al EXAMINATION BY MS. McINTYRE: (Continued) 
; Oe Yesterday, Mrs. Radojewski, Z 

| was asking you about your impression of the death 
*| rate on Ward 5A prior to the period we are examining 
91 here, and you quite rightly pointed out we do have 
10| actual data before the Commission. I would like to 
a refer you briefly to Exhibit 125. Mr. Registrar, if 
12| you could get that exhibit please. 
a This I believe sets out the monthly 

| examination of the death rate from 1976 until 1982. 
“ Prior to the period in question the blue line I 
~ _ believe Mrs. Radojewski reflects the death rate on 
16 Ward 5A, and it shows considerable fluctuation 
17 between zero and up to five,with most months being 
18 | two or three. Does that accord with your impression 
19 of the death rate on 5A? 

A. Yes, it does. 
20 
Q. And with respect to all cardiac 

“ deaths ,which I believe was to represent all deaths 
“= in the hospital in which cardiology had been involved, 
23 it is the red line, and that shows also considerable 
24 
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fluctuation from between one I believe in 1979 up to 
somewhere around 14 or 15; would that accord as well 
with your impression? 

A. If all cardiac includes patients 
that were on the wards other than 5A and Intensive 


Care and ICU, I would only have limited knowledge of 


the other areas. 

Q. Okay. 

A. But it does seem like a valid 
impression. 

Q. Thank you. Now you have told us 
with respect to the deaths on Ward 4A and 4B that you 
would have been informed of those deaths that 
occurred while you were absent from the floor, is 


that right? 

A. Yes. 

o. Any deaths that occurred during 
the night, just prior to when you came on duty, how 
would you be informed of those deaths? 

A. Usually on an informal basis, 
in the few minutes before we actually went into our 
formal report, the nurses would tell me that there 
had been an arrest during the night, and then I would 


hear-about it in report as well. 


Q. It would be in the report, the 
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(McIntyre) 


1 
2 formal report in the morning? 
3| A. Yes. 
4| Q. What about those deaths that 
5 occurred in a night, and then you were away for 
«| several days, how would those come to your attention? 
A. Those were brought to my 
‘| attention in more of an informal way, in that if I 
| as off for several days they would not necessarily 
} 
9) be mentioned in report. 
10) Q. Would the chart necessarily be 
rl available for you to review after the child had died? 
12| re No, it wasnt. 
isl Q. What happened to the chart when 
a child arrested? 
14| 
| A. The chart was to be completed 
15} by the end of the shift when the death had occurred, 
16 | and it was delivered to medical records, as soon as it 
17 | was completed, it was not to remain on the ward. 
ts om, Now in the case of Pacs&i, you 
19 did review the chart after the death, would that 
normally be the case? 
g A. No, that was very unusual. 
21 Q. Now we know that the death was 
22 reported on the tour end report, and I believe also 
23 | on the WIN sheets, is that correct? 
24 
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ANGUS, Sroeeouse sce LTD. Radojewski, ex. 5451 
(McIntyre) 
1 
2 As Yes, 
3| Q. Other than those two documents 
4| were you required to submit any formal report of the 
5 leath? 
«| A. No, I was not. 
| Q. Other than the September meetings 
" with Dr. Rowe, would you have attended any other 
S| meetings to discuss the deaths with the physicians? 
9| On a routine basis would you have met witch the 
10| doctors to discuss the individual deaths? 
sa A. No. 
12 Q. And what role would you or your 
a nursing staff have in examining the cause of death 
| with respect to an individual patient? 
= A. There was very little role that 
15) we played in examining the cause of death. 
16 | oe Who did you understand had that 
17 responsibility? 
18. A. That was the responsibility of 
19 | the physician in charge of the patient. 
Or Would there be any circumstances 
s that would lead you to question the cause of death? 
21 A. No. 
22 THE COMMISSIONER: Surely that - 
23 neither the question nor the answer was thought out ver 
24 
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Radojewski, ex. 5452 
(McIntyre) 


carefully. 


MS. McINTYRE: Q. Let me ask the 
question again. If your staff nurses raised with you 


a concern with respect to why a child died, would you 


pursue that? 


A. Yes, I would. 

Q. And how would you do that? 

A. We were taking our concerns with 
any ~- any concern about the patients first of all to 


the cardiology fellow in charge of the ward, that was 


es But I take it that would not 
be done on a routine basis unless there was some 


ou to question a death? 


me 
(1) 
e)) 
f 
O 
~ 
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A. Yes, unless there was some 
reason. 

THE COMMISSIONER: What I was objecting 
to, would there be any circumstances where you would 
question the death of the child, and the answer came 
no, I don't really believe that you or Mrs. Radojewski 
have thought out that question, because surely there 
would be all kinds of circumstances where you would 
question the death of a child and we have heard about 
all sorts of circumstances where they have done that. 


MS. McINTYRE: That is why I wanted to 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex 5453 
TORONTO, ONTARIO : 
(McIntyre) 


re-phrase the question, Mr. Commissioner. 
3 THE COMMISSIONER: Yes. Ali rian. 
4 MS. McINTYRE: Thank you for 


pointing that out. 
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Radojewski, ex. 5454 
(McIntyre) © 


MS. McINTYRE: Thank you for pointing 


that out. 


Q. I take it you did not receive 


a copy of the post mortem report? 


A. No, W© did not. 

Q. Were you normally told what 
the results of the post mortem results were? 

A. We would have to ask the 
doctor, we would have to seek the answer from the 


MS. CRONK:, Siz, 1."m sorry touoLsee. 
Was that question, those two questions directed to 
any particular child or were they general questions? 

MS. McINTYRE: These are general 
questions. 

MS. CRONK: Then perhaps that could 
be put to the witness so that it is clarified. 


MS. McINTYRE: Q. Mrs. Radojewski, 


tH 


take it in the September meetings there were some 


particular post mortem results brought to your 
attention? 

A. Yes. 

ae And as well in July there were 


some particular results brought to your attention? 


As Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 5455 


TORONTO, ONTARIO 


(McIntyre) 
Oi And that arose as a result of 
your questioning? 
A. Yes. 
Q. But as a routine matter they 


would not be, is that right? 

A. No, generally they were not. 

Q. And I take it that the rationale 
behind the mortality and the morbidity conferences 
was to make nurses more aware of these results? 

A. Yes, it was an ongoing learning 
process for them, it is a way of learning. 

Q. With respect to individual 
deaths, was there any follow-up that you would do 
with other staff members or other personnel from 
the Hospital on a routine basis? 

A. Other than physicians, I would 
ask the public health nurse to make a referral to 
the community if they were outside of her juris- 
diction, to make a visit to the home to see if the 
family was coping. 

0. And how would that be done? 

A. We had multi-disciplinary 
meetings every Wednesday and as the patient's 
names - I would review the patient's names on a 


series of cards and when we came to a patient who 
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1) 
2 had died I would ask Miss Janine Beaudoin to make the 
3) referral. 
a Q. And what was the purpose of 
$I that referral? 
| A. It was really about the only 
| thing we could do in nursing to follow up, to make 
/ sure the families were coping and how they were. 
S| managing with their grieving process. Carol Browne 
9| also had some contact with the families as well 
i0| after the children had died and she would pass on 
al the information that she knew. 
ia Q. I take it in July of 1980 
| from your evidence that yourfocus was not the cause 
a of these deaths as much as the impact°f them on 
} 
aah your staff, is that right? 
15] Pes Yes, it was a pretty horrendous 
16 | summer for the staff that we had. 
a] On Can you explain why you would 
a be concerned about the impact on the staff? 
A. We had several new staff 
members, meaning they had no previous experience 
a at all, they were hired fresh from nursing school, 
21 | fresh from their university training and you don't 
22 expect them to run into such a busy time and such 
yx) a stressful time and I was worried that the experience 
24 
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ANGUS. STONEHOUSE & Co. LTo. 
TORONTO. ONTARIO 


Radojewski, ex. 5457 
(McIntyre) 


may be detrimental. I didn't want them to feel that 
their very first experience as a registered nurse 
was a bad one and I was worried that they could cope 
with their feelings about.death and dying and 
grieving for patients and yet be able to function as 


nurses as well. 


G. As the head nurse in charge of 
the nursing staff on that unit, what areas of concern 
would you have with respect to how nurses functioned 
in an arrest situation? 

A. I would be concerned that they 


first of all could recognize and assess an arrest 
situation, call the appropriate code as quickly as 
possible, initiate the resuscitation on their own 

and then in turn prepare for the team, the 
resuscitation team to come on the ward and throughout 
the arrest to anticipate their needs. 

Q. And during the period in 
question did you have any reason to think that your 
nursing staff was not functioning properly with 
respect to these responsibilities? 

A. Could you repeat the first part 
of that please. 

Q. During this period in question 


from July of '80 until March of '81 did you have any 
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ANGUS, STONEHOUSE & Co. LTD. 
TORONTO. ONTARIO Radojewski, ex 
. 458 
(McIntyre) : 


reason to think that your nurses were not functioning 
properly with respect to these responsibilities? 

A. No, I had no reason. If I can 
explain, the rapport that I had with the nursing 
Supervisors on evenings and nights I felt confident 

if there were concerns that they saw they would 
be raised with me. 

Q. And did you have any feedback 


from either the physicians or from the arrest team 


that there were problems in the way your nursing 


staff were functioning? 
A. None that I can recall. 
Gg; You told Ms. Cronk that you 


were uncomfortable with the term of “unexpected", 
and you used the term "explained" with. respect to 
a number of the children that she discussed with 
you. Can you explain, expand on what you mean by 
the term "explained"? 

A. First of all, nurses 4° not 
expect their patients to die other than the terminally 
411 children that we have where there is a ‘do not 
resuscitate’ and "explainable" means that there is 
a reason for the death after the death. 

i; In your experience as a nurse, 


do you feel that you can always anticipate when a 
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ANGUS, STONEHOUSE & 
co. LTO. 5459 


TORON . NTARIO P 8 
wanes Radojewski, ex. 
(McIntyre) 


patient will arrest? 

You cannot always anticipate. 
In paediatric cardiology and the length of time that 
I had worked in there, it was often, in my experience, 
my personal experience, the unexpected, for want of 
a better word, the unexpected child that would arrest 
on you. There were certain’ signs and symptoms in 
your assessment that might lead you to suspect that 
a child is getting into difficulty and may perhaps 
arrest. 

Q. Was it your practice in 
preparing your tour end reports or preparing to 
leave for the day to review in your own mind which 
of your patients you expected to die? 

A. I don't recall doing that, 
no. 

Q. But I take it you did assess 
the condition of the patients for purposes of 
staff assignment? 

A. Yes, I did. 

Oi And that would include assess- 
ments with respect to whether a child required 
constant or shared nursing care? 


AS That was taken into consideration 


in whether or not the child required a registered 
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ANGUS. STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Radojewski, ex. 5460 
(McIntyre) 
1 
2 nurse or a registered nursing assistant to look after 
3 them. 
4 an How was the decision made, or 
: who made the decision that the child would require 
constant nursing care? 
: A. The decision was formally made 
7 by the resident or the physician in charge of the 
8 child. Very often there was a lot of nursing input 
9 and in reality we seemed to come to the conclusion 
10 often ourselves, there was a great deal of nursing 
rr input and it was not uncommon to seek the order for 
constant nursing care. 
12 
0; I take it a physician's 
iS order was required for constant nursing care for 
14 budget purposes? 
es) A. Yes, definitely. 
16 Q. What type of patient would, in 
17 your experience, be ordered constant nursing care? 
A. Patients who required a great 
i deal of direct nursing observation or a great deal 
a of treatment and patients who were of a critical 
4 nature or at risk of arresting where they needed 
21 very close observation. 
5? Q. Would all patients who needed 
ya} constant nursing care necessarily be critically ill? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 3461 


TGRONTO, ONTARIO 


(McIntyre) 
Fe No, not necessarily. 
Q. And would ali e@riticaiiv iit 


patients necessarily be subject to either constant 


Or shared nursing care? 


A. Can you repeat that? 

a f° Would all patients who were 
critically ill necessarily be on constant or shared 
nursing care? 

A. There would be instances when 


unfortunately they wouldn't be I think. 
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ANGUS. STONEHOUSE & CO. LTD. Radojewski, ex. 5462 
TORONTO. GNTARIO (McIntyre) 
EMT. 5 (es i 
| 
C 1| 
| 
i] 
2| Q. Could you indicate what 
| . 
3 | circumstances this might be? 
4| A. There would be short periods 
| 
<| throughout the day. For instance, if a child returned 
| from the cardiac cath lab and we did very frequent 
rs) | 
| observation of the child, and for that short space 
. 7| oe 
| of time the concept of constant nursing care or 
8| shared care would be in effect but there would be no 
i 
| 9] order for it. It was just an understood thing that 
| 10| the child required that care for that short period 
| of time in a day. 
4 
| i 0. You told Ms. Cronk that the 
12 | 
| more seriously ill patients on 4A would be in Room 418 
13} 
| } I take it that not all the patients in there would 
| 14 necessarily be seriously ill; is that correct? 
15 | A. That is correct. 
| 16| THE COMMISSIONER: That is the infant 
17| room, is it? 


THE WITNESS: Yes. 

THE COMMISSIONER: 418. The seriously 
ill patient who was not an infant; that is, over a 
year old, would not be in that room? Am I right or 


am I wrong? 


THE WITNESS: That is a fair assumption. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 5463 


TORONTO. ONTARIO (McIntyre) 
1 | 
2| large bed. There just physically was not room to 
3| have a very large bed in that room so that we could 
4 have a toddler who was still of crib size in that room. 
s| MS. McINTYRE: Q And if they were 
6| seriously ill that is where you would put a toddler? 
| A. Yes. 
7| 
| Q. And what if you had a seriously 
8 | ill patient either an infant or a toddler who required 
9] isolation? I take it they would not be in 418? 
10) A. If they required isolation, we 
4 had one single room on the ward that we used, unless 
al they were - unless the whole room of 418 was in 
| isolation. 
13 
Q. And the single room was 423 I 
14 ; 
believe, was it? 
15 A. Yes. 
= Q. I want to ask you some questions 
17 about the giving of medications. 
18. First of all, this Commission has heard 
evidence from Bertha Bell that she observed Phyllis 
a6 Trayner administering an IV medication to Baby Miller 
. when that patient was assigned to Susan Nelles. Can 
a“ you tell us as the Head Nurse of the unit if there 
a2 is anything improper in a team leader administering 
pe a medication for a staff nurse? F 
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ANGUS. STONEHOUSE & Co. i 
Ne ea ©. LTD. Gisieesaa fy GX. 5464 
cIntyre 


A. There is nothing improper. The 
standing has always been in nursing that the team 
leader and the registered nurse that she is giving 
medication for have discussed it and the registered 
urse very often has made the request to the team 

ider. And if she is busy with other things and 


Wi 


the medication is due, "Could you please give it for 


Q. So you were saying it is not 


improper as long as there is an understanding between 


A. Yes. 

0. I take it you would not be 
surprised to see a team leader administering an IV 
medication to an RN's patient? 

A. As long as I had some knowledge 
of what the RN was doing. 

0. You are saying if the RN was 
otherwise occupied? 

A. Yes. 

0. If that was the case and you 
knew that the RN was otherwise occupied, would you 
take particular note if you observed a team leader 
administering a medication? 


A. No. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 5465 
a (McIntyre) 


Q. I take it that you think it is 
not proper for the RN then to sign off that medication 
given by the team leader? 

A. I am not very pleased about that, 
no. 

0. Can you think of any circumstance 
in which this may happen? 

A. It is basically sloppy practice, 
but if they are in a hurry to get off at the end of 
the shift, then it is possible en the RN who was 
caring for the patient just signs off the medications 
that were -- 

Q. When were - I am sorry, are you 
finished? 

A. She would sign off medications 
that were to be given for that patient. 

Q. When wre medications as a 
practice signed off on 4A? 

A. They were signed off usually at 
the end of the shift. 

0. In theory, when is it best to 
sign for medications that have been given? 

A. In theory and ideally you sign 
for the medication after you have given 1. ee 


several hours after but after you have administered it 
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ANGUS, STONEHOUSE & Co. LTD. Radojewski, ex. 5466 
TORONTO. CNTARIO (McIntyre) : 


Q. But I take it that was not the 
practice on the floor? 

THE COMMISSIONER: You mean it is not 
an ideal practice? 

THE WITNESS: Yes. 

THE COMMISSIONER: What is enineAnsue 
to that? That it was not the practice? 

THE WITNESS: I know it wasn't the 

ractice. They did sign their medications off at the 
end of the shift, but it was the reality of the work- 
place; it was the availability of the charts for 
the registered nurse. 

THE COMMISSIONER: What did you do 
yourself? I mean presumably you from time to time 
administered medication? 

THE WITNESS: If I had administered 
medication I tried my utmost to sign them off after 
I had given them as the head nurse. Because I had 
so many other things to do -- 

THE COMMISSIONER: Yes. 

THE WITNESS: -- I was afraid I would 
forget. But I know when I acted as team leader at 
Christmas time I am sure that I signed them at the 
end of the shift as well. 


MS. McINTYRE: Q I take it that the 
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ANGUS, STONEHOUSE & Co. LTD. Radojewski, ex. 5467 
TCRONTO, ONTARIO (McIntyre) 


charts on 4A are kept at the nursing station; is 
that right? 

A. That is where they are kept. 
They are not always found there. 

Q. Is that where the charting is 
normally done by the nurses? 

A. Yes. 

0. I understand that in the ICU 
unit, for example, there is a different practice 
where the charts are actually kept at the bedside? 

A. Yes. 

0. Do you agree that that would 
make it easier for signing off medications as they 
were given? 

A. That would make it easier. I 
am unsure of the practicality on an open ward. 

Q. Can you explain that briefly? 

A. When you have children that are 
mobile, curious toddlers, older children, wandering 
in and out, they could pick up a chart. and head off 
with it, or the chart is available for anyone to 
walk in and read, whereas in an ICU setting it is a 
much more controlled environment. 

Q. I see. How serious a violation 


would you as Head Nurse consider it to be if you 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 5468 
TORONTO, ONTARIO (Mc Intyre) 


1| 
2 discovered t} i 
| ‘Scoverea tnat one of your nurses had signed off 
3 a medication given by another RN? 
4 A. I am quite sure I would remind 
5| her.. I know I would remind her that it is not an 
6| accepted practice, but it is not a drastic measure. 
| Q. Would it in your view require 
7| 
| some disciplinary response? 
8 
i A. No. 
| 
9] Q. In the 4A medication room you 
10) kept ampules of digoxin, as I understand it, both 
11 adult and paediatric; is that right? 
a) A. Yes. 
| 0. Can you give us any idea as to 
13} 
i how frequently those ampules would be used as compared 
14| Sere 
with elixir? 
15 A. The elixir was used daily for 
16 many of our patients. Intravenous dose was used when 
17 a child was - could have nothing by mouth and was 
18 unable to take their dose orally. The route of choice 
19 was an oral preparation. The intravenous doses were 
also used if we were digitalizing a very ill patient 
20 
as well. 
21 ; : 

0. Could you give us any idea as 
= to how frequently they were used? Once a week, once 
23 a month, daily? 

24 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 5469 
TORONTO, ONTARIO (McIntyre) 
A. They are definitely not used 


daily. We might use one or two ampules every two 
weeks or one a week at the very most. 

0. In your view if the ward was 
going through large numbers of ampules, a dozen in 
a month or more, do you think that would be detected 
in any way? I realize that this drug was not 
controlled as a narcotic. But do you think it would 
be noted if there were large numbers of ampules being 


+ 


used? 


Wi 


A. I feel that it would be brought 
to my attention. The responsibility for ordering 
them, after we got our clinical pharmacist -- 

0. That was in September, 1980? 


A. Yes. 
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ANGUS. § ! Z , 

i st hedet to Bar ito. Radojewski, ex. 5470 
(McIntyre) 

Q. I'm sorry if I interrupted 


A. It was.their responsibility to 
tnem and keep up our ward stock, and I am quite 
confident that she would have come to me had we 
going through a large number. 


MR. ROLAND: I am sorry, I missed 
che large number example. 

THE COMMISSIONER: 
ampules being used. 

MR. ROLAND: 

MS. McINTYRE: A dozen in a month 
Ena 

MR. ROLAND: A dozen in a month? 

MS. McINTYRE: Yes. 


Q. a 


What was the example? 


you, 


ordéer 


been 


The large number 


I 


am sorry, you felt confident 


that she would bring it to your attention, is that 


what you said? 


A. Yes. 

oe Were you finished? 

A. Yes. 

ay And did either you or your 


pharmacist,to your knowledge, notice that there was 


a large number of digoxin ampules being used? 


a No, I did. nee: 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Radojewski, ex. 5471 
(McIntyre) 
Gs Did you have any concerns at 


any time about keeping digoxin ampules, both adult 
and paediatric, on the ward? 
A. I was uncomfortable keeping the 
adult size ampule on the ward for fear that someone 


would make a miscalculation using an adult ampule. 


iH 
‘ 


t was unusual for us to use the adult sucules unless 
we had a very large child indeed. 

Oo. And what do you mean by a 
miscalculation, what would you anticipate that might 
have been? 

A. It is very easy in calculating 
your digoxin to misplace a decimal point: And we had 
had, in my experience, if I can explain this and 
this may make it sound easier, we had kept morphine 
10 milligrams per millilitre,and morphine one 
milligram per millilitre,and it is easy to make an 
error in placing a decimal point, and I felt that 
the adult ampule of digoxin it was the same. 

0. When you talk about -- 

THE COMMISSIONER: I am sorry, isn't 
there a difference between the appearance of an 
adult and a paediatric ampule? 

THE WITNESS: Yes, there is, the adult 


ampule is a larger size. 
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ANGUS, STONEHOUSE & CO. LTO. 54 72 
TORONTO. ONTARIO Radojewski ex 
ta . 
(McIntyre) 


THE COMMISSIONER: Yes, and we know 


it is much stronger. I don't quite understand your 
answer that it is easy to misplace a decimal. 
The real danger would be that they would use the 
adult instead of the infant, wouldn't that be the 
problem? That doesn't sm to have much to do 
with decimals. 

THE WITNESS: Wehad a formula -- 

THE COMMISSIONER: Once they use the 
adult the damage is done, isn't that right? 

THE WITNESS: Well you can use an 
adult ampule in preparing your IV dose of digoxin. 

THE COMMISSIONER: But you have to, 
when you are using that you have to use a much 
smaller quantity, isn't that right? 

THE WITNESS: I am just trying to 
remember what the concentration of the adult is. 

THE COMMISSIONER: The adult is 
only - the concentration, I have forgotten now, 
it is so far away, but it is at least twice the 
concentration and it is - I think it is all in all 
10 times the -= 

MS. McINTYRE: Four times the 
concentration and twice the volume, or is it 10 


: ; i ? 
times the concentration and twice the volume? 


| 
i 
| 
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ANGUS, STONEHOUSE & co. LTO. 
TORONTO. ONTARIO Radojewski a Cx 9473 


(McIntyre) 


THE COMMISSIONER: I don't know. At 
any rate it is a great deal stronger if you use the 
adult. I would have thought all the damage is done 
by just using the adult, it doesn't really matter 
what your concentrations are once you use the 
quantity of an adult in place of the infant you have 
done the damage, haven't you? 

THE WITNESS: I. find it difticult 
to recall right this minute the adult -=- 

THE COMMISSIONER: You are not alone, 
I find it difficult to recall too, but we can look 
Lt Ge. 

MR. ROLAND: I think it was five times 
stronger, we are looking it up. 

THE COMMISSIONER: Five times stronger 
and twice the quantity in the ampule, is that it? 

MS. McINTYRE: So the result is there 
is 10 times as much digoxin in the adult -- 

MR. ROLAND: You are correct, twice 
the volume. 

THE COMMISSIONER: Twice the volume 
and five times the strength. Even if you just used, 
measured out the volume, if you get it five times 
as strong you have done the damage, haven't you? 


THE WITNESS: Yes. 
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ANGUS, STONEHOUSE & CO. LTD. : * 
TORONTO. ONTARIO Radojewski, ex. 5474 


(McIntyre) 


1 
2 THE COMMISSIONER: I don't know how 
3 much damage, but it certainly sounds like a lot of 
4 damage to me, five times. So the decimal point, 
5 am just asking you what the decimal point had to do 
6 StL ely ate. 
, MR. ROLAND: Just to make that 
absolutely correct, I believe it is five times 
: stronger in twice the volume, so it actually-- 
9 comparing the same volumes, two and a half times 
10 stronger. 
11 THE COMMISSIONER: ‘Two and a half, 
12 is that riaghnee 
3 MR. ROLAND: I think that is what 
the compendium seems to say. 
= THE COMMISSIONER: Well, perhaps two 
= and a half times. 
16 MS. McINTYRE: Q. Mrs. Radojewski -- 
17 A. I am still confused about that, 
18 I am sorry. 
19 MS. McINTYRE: I am sorry, were you 
finashed, sir? 
20 
THE COMMISSIONER: No. Here we are, 
%s we have all sorts of - the Registrar is getting into 
aie the act here and I don't think we need to resolve 
23 that now. 
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ANGUS, STONEHOUSE & CO. LTD. . . 
TORONTO. ONTARIO Radoj ewski, ex. 5475 


(McIntyre) 


1 
2 MS. MCINTYRE: Q. Was your concern 
3 the confusion between the two types of ampules, or 
4 was your concern about calculations made with 
5 respect to the adult ampule? 
6 A. There was concern about both. 
7 Q. Were the -- 
THE COMMISSIONER: Yes. I am sorry, 
. can I just interrupt now. Obviously - I have got 
9 the two now, the Registrar thinks we shouldn't be 
10 just guessing at these things, they are right in 
11 front of us. The paediatric ampule, there were 10 
12 of them of one millilitre; the adult ampule, 
13 five of them of two millilitres. The infant is 
0.05 milligrams in one millilitre; and the adult is 
0.25 milligrams per millilitre, so it is exactly 
> what Mr. Roland told us, I think it is -- 
16 MS. McINTYRE: Absolutely right. 
17 THE COMMISSIONER: The concentration 
18 of the adult is five times what it is of the infant, 
19 but the volume is two millilitres compared with one 
millilitre. So I guess I am right in saying - I 
i guess we are all right in saying it is two anda 
4 half times as strong. 
22 MR. ROLAND: I am sorry, sir, I 
23 thought -- 
24 
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ANGUS. STONEHOUSE & CO. LTD. Radojewski (Pe SeSS 5476 
TORONTO, ONTARIO 
(McIntyre) 


THE COMMISSIONER: You want to back 
Off trom thar? 

MR. ROLAND: I thought we were right, 
I would have to revert to this five times, because 
let me read something to you from the compendium of 
Pharmaceuticals and it says that -- 

THE COMMISSIONER: I thought you 
were referring to one of your assistants as a 
compendium. 

MR. ROLAND: Yes. It Says: 

"Injections, each millilitre contains 

digoxin 50 micrograms paediatric, or 

250 micrograms~-=_ 

THE COMMISSIONER: Yes, you are quite 
right it is five times, because now that I look at 
this again it says 0.25 milligrams per millilitre, 
even though it is two millilitres the volume, 
obviously there are five cuAteeene in the two 
millilitres. 

MS. McINTYRE: Q. With that, Mrs. 
Radojewski, can I ask you if you have any concern 
about =" 

THE COMMISSIONER: I mean 0.5, 0.25, 


you are quite right there is some problem with the 


decimal points, but it is five times as strong as 
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ANGUS, STONEHOUSE & CO. LTD. Radoj ewski ee tetsSis 5477 
TORONTO, ONTARIO (McIntyre) : 


the other, if wevcantails agreevon-thatyY “All irwas 

trying to say was, if you start using something that 

is five times as strong you don't have to fool 

around with making errors in decimal points, you 

have already done the damage; do you agree with that? 
THE WITNESS: A point well taken. 

MR. YOUNG? “*i’m™sorry,; “) dian © near 
the witness' answer? 


MS. McINTYRE: She said point well 


THE COMMISSIONER: She is trying to 
curry favour, she says it was a point well taken. 

MR. YOUNG: That is worth repeating. 

MS. McINTYRE: Q Mrs. Radojewski, 
were the adult ampules at some point removed from 
Ward 4A? 

A. They were removed at a later 
point in time, after Maren of P98l before *i Lett 'The 
Hospital for Sick Children, we had them removed from 
our ward stock in that,yes, they would still be 
available to us but as we needed them. 

THE COMMISSIONER: The adults were 
removed when, did you say? 

THE WITNESS: Some time after March 


1981 and before I left. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 5478 
TORONTO. ONTARIO (McIntyre) 


1 
zZ MS. McINTYRE: Q So the only ampules 
3 then in stock on the ward would be the paediatric 
4 ampules? 
5 A. To the best of my recollection, 

yes. 
6 

Q. Mrs. Radojewski, Miss Cronk 

f asked you about some specific medication errors that 
8 were made on Ward 4A during this period. Are you 
9 aware of any studies that were done at the Hospital 
10 with respect to medication errors? 
11 A. Yes. There was one that was 
12 done by Jane Gillespie, who was head of the Pharmacy 
* Department at the time she did the study, and that 

was some time in 1981. I ama little less familiar 
M4 with the one of Vivien Jenkinson, which was some time 
15 in 1978. 
16 MS. McINTYRE: Mr. Commissioner, I 
17 would like to introduce those studies as an exhibit. 
18 THE COMMISSIONER: Yes. What is that 
19 noise like a steam engine? 

MS. McINTYRE: Can I have that marked 

20 

as an exhibit? 
Bt THE COMMISSIONER: Yes, yes. I am 
22 sorry, my attention was drawn, there is a steam engine 
23 in the next room. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 3a32 
TORONTO. ONTARIO (Mc Intyre) 


MS ..MCINTYREs« Dsathaterigntes 


THE COMMISSIONER: I don't know what 


1s happening 

MS. CRONK: Mr. Commissioner, I had 
thought that the Gillespie study had already been 
markec 

THE COMMISSIONER: Has it? 

MS. CRONK: I know it has been referred 
to by both Ms. Symes and Ms. Kitely in cross-examinatio 


of other witnesses, at least it was drawn to their 
attention, could we just take a moment to check that? 
MS. McINTYREsact doniteenink iz was, 
I may well be wrong, but we have had these copies 
sitting around our office for a while so I don't 
think it had been marked. 
MS. CRONK: Well, I don't suggest that 


delay the matter now, it may well be that the 


~ 
@ 


witness to whom it was put could not identify it at the 
tames 

THE COMMISSIONER: Well, we will mark 
it at the moment as 371, and if it develops that this 
is a duplicate we can just)getoridroinite 

MS. McINTYRE: The copy that I have 
submitted is, there are certaim patient names that 


appear in the original and I have taken the liberty, 


| qa2 
ogymates! asad eet te Wome” T eee 
acai -Heote’ oi Cisaee ee 
tends op dwerb eee Se Jape 


Stent. ARS OF Stone a 


-s 
| Jenw ot Hate ae ¥ vec oe Pirin? 
. waldub seed Bad oyed aM ae coh ak 
ao oni Se aie 
pe aemeRue 2) ngb t ,fiew pues a 


afd) $609 wa Thee oni aot xa Ton wets ealeb ov 
ial +e chine por otniod bi ait 28 alld o9 gaonzlw 
ia! f wa a emis 


gn 3h 
aot 


24 


2 


ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 3480 
TORONTO, ONTARIO (Mc Intyre) 


Mr. Commissioner, of blanking those out of the copy 
that I have submitted. 

THE COMMISSIONER: «, That 'safine, 

MS. McINTYRE: It appears in the 


Jenkinson report which is appended as an appendices 


ct 


Oo the Gillespie report, about half way through, and 


Pe 
ct 


appears on page 2 of the Jenkinson report, you 
will notice that there is - the top half of the page - 
is blanked out. 
THE .COMMISSIONER: | Yes), yeSae sAlilsright. 
nao EXHIBITONO 37a Medication Administration 
System: Department of 
Pharmacy, The Hospital for 
Sick Children: Bo Jane 
Gillespie, July 28th, 1981. 
MS. McINTYRE: Q Mrs. Radojewski, do 
you have a copy of that report in front of you? 
A. Yes, I do. 
Q. Now the first report, the 
Gillespie report, makes reference to the Jenkinson 
report which was done earlier in 1978, and could I 
refer you to the earlier report. 
| From the initial summary I take it 
that this study was based on 50 patient charts between 
the months of January and March of 1978, and the 


patient charts were pulled and checked with respect 


to accuracy, et cetera, of medications, is that right? 
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TORONTO, ONTARIO (Mc Intyre) 
A. Yes. 
Q. And this report sets out the 


findings. The first section of selection of the 


sample which I don't think is important for our 


purposes; No. 3 is the doctor's orders and there are 
various items there that had been examined but I 
don't intend to go into that. 


But No. 4 is the medication and treat- 
ment records, and I take it that that is the sheet 
is used by the nursing staff with respect to 
assigning medications that had been given? 

A. Yes* 

0. And these records were checked, 
as is set out on page 4, as to whether the drug dosage 
and routine match the doctor's order; and the chart 
Table 4, shows that 87 per cent of cases it was 
correct, and 13 per cent was incorrect, is that right? 

A. Yes. 

Q. Secondly, the timing was checked, 
whether or not the record was up to date, and whether 
the appropriate spaces were properly signed off and 
there we find that 60 per cent were correct and 29 


per cent would be incorrect. 
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So, I take it that we have some problem 


2S Might, notesign Eheiwenamevateall, is 


A. Yes. 

O.. That's what that would .show? 
A. Yes. 

ee And the next page contains 


of the findings: _ Jt is pointed out first | 


> second paragraph that the record, that is 


n record is usually kept in the medical 
low chart and although as a nursing recor 


ed to be correct for legal purposes. 


aware of that? 


A. By virtue of reading Vivie€n's 
but I was not previously aware of that. 


(a But apparently the hospital does 


them in the medical record in any event. 


reve Yes. 


QO. Now, in the next paragraph I 


think we have something that might be of interest 


"We found several wards where drugs 
had already been given at various times 
that day, but not signed off." 


THE COMMISSIONER: Wait, wait, wait. 
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1 

é I Raven’ t found 4t:) 90h wvese 

3 MS... MOINEYRE*? (:O..) “Signing: oie 

4| record was regarded as 'charting' to 
5| be done at the end of the shift, so 

«| no record of whether or not the drug 
7| had been given was available before 

3 p.m. Onveventay Rta 

| I take it that was the practice on 4A, signing at the 
9 | end of the shift. 

10/ A. Yes. 

} 

11 | Q. "In other wards, nurses are re- 
ral quired to make up check lists of their 
al peers who have failed to sign these 

“| records, and the check lists are dis- 
a played prominently at the nurses' 

15 station. Here we found nurses resort 
16 | to signing off all drugs before they 
17 have been given, to ensure that their 
18 own names will not appear on the list." 
19 I take it that wasn't the practice on your ward. 

A Not that I was aware of. 

e De But that would apparently show 
= that it does happen in the hospital in some places. 
22 A. Yess 
23 Gs And on the next page, Mr. 
24 
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1 
2 Commissioner, the third paragraph on the next page, 
3 it is page 6, it is stated: 
4 "Policy for the administration of 
5 digoxin states that two persons are 
si required. Medication records were rule 
and spaced to allow for double signa- 
f tures; birt oml 67% were actually 
| signed off by two people." 
9 Now, that would seem to indicate that two signatures 
10 were required on digoxin and we have heard evidence 
i1 previously that that wasn't the practice on 4A, is 
12 that right? 
A. Yes, that's right. 
ss THE COMMISSIONER: They weren't required 
i were they? 
15 MS. McINTYRE: Weren't required, no. 
16 THE COMMISSIONER: No, but this is a 
17 report, apparently they were required at one point 
18 but that ceased, is that right? 
MS. CRONK: Sir, the evidence to date - 
: surely that question should be put in a time frame. 
i THE COMMISSIONER: Yes. 
21 MS. CRONK: The evidence to date sug- 
22 gests that there did come a time in the latter’part of 
23 March when a double signature was required and as I 
24 


25 


54 
ANGUS. STONEHOUSE & CO. LTD. Be 
TGRONTO, ONTARIO 


Radojewski 
ex. (McIntyre) 


understand it the time frame covered by these studies 
is quite specific and it is after the nine month 
period that's in issue. 


THE COMMISSTONER?" 42s, it after ox 


MS. McINTYRE: Nottie 1s s 


THE COMMISSIONER: This” is=before, this 


3. 
a) 


the original one, this is January and March of 1978 


MS. CRONK: *Oh;7ati-righz, i@begeyour 


THE COMMISSIONER: In our period, the 
period, that is, from 30th of June to the 22nd of 
March, was there any requirement for double signatures 
on digoxin, because we have never seen that, I have 
never seen that. 

THE WITNESS: I believe the policy 
books says that two nurses are required but I don't 
know that it says that they are required to’ signs 

THE COMMISSIONER: But there is no plac 
for it, is there? Can we have any chart at all? 
Give me the Miller chart, the Miller, record. 

MS. McINTYRE: Q. While we are 
waiting for that, Mrs. Radojewski, can I ask you if 


you understood that it was double signed elsewhere in 


ANGUS. STONEHOUSE & CO. LTD. Radojewski Sigs 


TORONTO, ONTARIO 
ex. (McIntyre) 


1 
2| the hospital? 
3 | A. It was my understanding it was 
4| double signed on quite a few of the other units becaus 
Z of their unfamiliarity with digoxin. 

| G: Where they didn't use digoxin 
6| 

| as much as 4A/B? 
aM A. That!s riLone. 

i 
S| Os But on 4A/B there wasn't double 
9 Signatures required. 
I A. No, we cidn <.do -=— in that 
a time frame we didn't have double signatures. 
| THE COMMISSIONER: I don't know where 
12| 

we will find that. 
i: MS. McINTYRE: It would be the medica- 
14 tion and treatment record, sir. 
15 THE COMMISSIONER: I've got Miller out 
16 here but I never know where we get them. 
7 MS. CRONK: ry page'3ss, Sic. 
THE COMMISSIONER: Oh, here we are, 

Z page 38, I've got one here now. 
sd Well, it would be impossible I would 
” think, if we look at the medication and treatment 
21 record, page 38 for Allana Miller it would be almost 
on impossible to put two signatures in there. 
23 THE WITNESS: What our practice was, 
24 
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was to -- 

THE COMMISSIONER: You will have to 
Speak up 

THE ‘WITNESS = Oho sorry > What tour 
practice was on the medication treatment record 


after this period of time is in the time column where 


we would write 0900 we would leave another space and 
then write 2100. So that the first line adjacent to 
0900, the nurse could sign who gave it and then right 


below would be the nurse who checked. 


THE COMMISSIONER: But it wasn't done 


- 
( 
0) 


THE WITNESS: It wasn't done in that 


THE COMMISSIONER: No, not in that time 
frame, it was before that and after that you said? 

THE WITNESS: After March, 1981 we 
then started ruling up so that it would accommodate 
two signatures but in that time frame... 

THE COMMISSIONER: Was that just for 
digoxin or was that for other drugs as well? 

THE WITNESS: That was just for digoxin. 

THE COMMISSIONER: I see. 

MS. McINTYRE: Q. Do you recall two 


signatures being required at any time on 5A? 
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A. No. 
Ox SoO,,.l 6 takenit, thaedceporiore to 
March of 1981, while it may have been required else- 


where in the hospital where digoxin wasn't used as 
requently it was not required to have two signatures 
the cardiac ward. 
A. It was my understanding that the 
stated that two nurses were required but not 
signatures. 
Q. And the conclusions of this 
study are set out at page 10 where it states: 
"In studying the present documents 
used to ensure that doctors' medication 
orders are carried out, and the correct 
drugs given properly to the children in 
the wards, we found that the time spent 
on transcribing, checking and recording 
medications does not result in appropriate 
levels of accuracy. 
We recommend further studies should 
be carried out related to 
Gi) the possibilities of using 
the doctors' original order as the 
basis for dispensing and giving medica- 


tion, without transcription," 
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1 

2 at any point during the nine month period were doctors' 
3 orders used for that purpose without transcription on 
4] Wards 4A/B? 

5| A. Some time after our clinical 

i 

6| pharmacist started on the ward the doctors' order 

| form was changed to provide a non-carboned carbon 

| paper - I'm not sure if that's the right expression - 
S| which was used then to send to pharmacy for dispens- 
9) ing of the medication. However, we did not use the 
10) doctors’ order sheet for administering the medica- 

| 
11} tio 
vl Q. That continued to be done by 

| transcription of orders? 
13 | 

A. By transcription on to a 
14| 

medication ticket, yes. 
15) CHE The second conclusion is: 
16 | te ie a the possibility of using 

| 
17 clinical-based pharmacists to control 
18 | and to supervise the local administrati 

of medications," 
19 
and I take it that you did have such a person from 

. September of 1980 forward? 
a A. Yes. 
22 Oy And that was a pilot project on 
23 the 4th floor, as I understand it. 
24 
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TORONTS. ONTARIO 


1| 
| A. Yes. 
3 Q. And the third: 
4 "(idd) otheapessibiilgey or moving 
s| towards the Unit Dosage system of medica- 
6 tion administration in this hospital.” 
That as I understand it was not implemented until 
| 
1 after the period in question. 
| 
| A. Yes. 
9| 0% Now, the Gillespie report, 
10 | which was completed July of 1981, refers to the earlie 
WW Jenkinson report and the first paragraph indicates: 
12 "No significant changes have been made 
Since the report was prepared." 
Then under “Analysis of Medication Errors", it is 
14 
indicated that 
15 "Medication errors which occurred in 
16 ‘April, May and June of this year have 
17 been reviewed. All errors are included 
18 in Appendix VI of this report. It,is 
o impossible to determine the percentage 
of total errors that are reported. It 
_ is agreed generally that many errors 
21 are not detected because the person 
22 committing the error is not aware of 
23 ie 
24 
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Do you disagree with that statement? 
A. No. There is nursing literature 
to support that view in other studies. 


OF All rights ~btwthensqoes onto 


"The number of reported errors is 

extremely small. A minimum of 5,000 

doses are administered every day and 

in the three months reviewed an average 

of 18 errors were reported per month. 

This is an unrealistic number." 

you disagree with that conclusiori? 

A. I don't disagree with it because 
of Miss Gillespie's knowledge, but it is my impression 
if you don't know that you are making an error you 
can't report it. 

CF I take it as head nurse you woul 


have no way of knowing how many undetected or unreport 


errors occurred on 4A? 


A. I don't know how I could know 
that. 

THE COMMISSIONER: I don't know, but 
sometimes -- I am trying to understand the sentence 
before: 


"The reporting routine at the hospital 
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is not punitive but rather a documenta- 
tion process..." 
Just pausing there, does that mean that there is no 


nishment ever meted out for an error. Is that what 


that says, is that what it means? What really gets me 


",..so it is assumed that most if not 
all detected errors are reported." 
Now, it is assumed by whom, I wonder, is it assumed 
by the author of this because if it is it seems to 
contrary to what she says in the next sentence. Bu 
Lt is assumed by the hospital then perhaps it is... 
MS. McINTYRE: Well, it says: 
"The number of reported errors is 
extremely small." 
And it concludes: 
"This is an unrealistic number." 


THE COMMISSIONER: Yes, but what it 


49) 
199) 


say 


"...so it is assumed that most if not 

all detected errors are reported." 
That means by that I take it that no one who knows 
of an error will keep it quiet, is that what that 


means? 


MS. McINTYRE: Well, the way I read it, 
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1 
2 Sir, and perhaps we should have the author herself 
3| here to explain what she was thinking -- 
4 THE COMMISSIONER: No, no. 
5| MS. McINTYRE: -- but the way I 
«| read it is that because there is a reporting routine 
which is not punitive, one would assume that --- 
f THE COMMISSIONER: That everybody 
8 will own up. 
9 MS. McINTYRE: But that maybe is not 
10} a correct assumption in that the number that are 
11 actually reported is unrealistically low. So, perhaps 
2 that theory of a non-punitive reporting system is not 
one that ensures actual reporting. 
= THE COMMISSIONER: Well, it is possible. 
- that what she means is that it may be the ‘it' 
15 that is assumed by her, that she is meaning that the 
16 detected errors are practically all reported but there 
id are an enormous number of undetected errors that are 
18 not reported, is that right? 
MS. McINTYRE: Well, the way I read it 
% is that while she states that as a general assumption 
e that one would assume that would be the case that the 
‘5 statistics don't bear out that assumption, but it is 
22 hard for us to read her mind just looking at this 
23 report. 
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THE COMMISSIONER: I hope a certain 
report that might come out of this that that won't 
be that ditficulle, 


MS. McINTYRE: Tim SureaALe wornlt; 


THE COMMISSIONER: Well, it's hard to 


MS. McINTYRE: Q. She then goes on 
to indicate that: 
"There is a high incidence of errors 
involving intravenous solutions,..." 
and refers to a specific example. 
And on the next page: 
“One reason for this problem may be 
the unusually heavy requirement for 
nursing staff in the hospital to prepare 


and/or mix I.V. solutions because of 


the special needs of pediatric patients. 
Do you agree with that? 

A. Yesi. 

On "This is properly a pharmacist's 

responsibility and should be managed by 

a pharmacist on the nursing unit. 

There are several errors’ in which the 


wrong drug was given, for example, 
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furosemide instead of hydralazine." 
Can you tell us what those drugs are, please. 

A. Furosemide is the - I can't 
think of the generic name for lasix - and it is used 


instead of hydralazine, which is another type of 


Ore "This type of error is virtually 
eliminated with a unit-dose system and 
a duplicate copy of the physician's 
order provided to the pharmacist." 
fourth page of the report she suggests that: 

"It is essential that medication tickets 
be eliminated. Charting should be done 
at the bedside immediately following 
administration of the medication." 

I take it that brings us back to our earlier discussio 
THE COMMISSIONER: Where do I find 

that ‘one 
MS. McINTYRE: ‘This is the top of the 

page with the little picture On “ru. 


THE COMMISSIONER: Yes, all right. 
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MS. McINTYRE: Q. Now, glancing 
briefly at the medication errors that have been 
reported which appear at the very back of this 
document, I take it that this includes the whole 


range of types of error, including wrong drug, wrong 


time, wrong dose and even wrong patient? 
A. Included not given as well. 
Or Yes, “Omission? Mine your 


experience is that the range of errors that occurred 
in the giving of medications? 

A. I am not sure I understand your 
question. 

on Are you familiar with those 
different types of errors, wrong drug, wrong dose, 
et cetera? 

A. yes; 

(ee Mrs. Radojewski, with respect to 
Baby Bilodeau you told Ms. Cronk you felt he should 
have had an electrocardiogram done at the time of his 
admission which was on the Saturday, July 19th, when 
in fact it was not done until Monday, July 21st, which 
was the day prior to the night of the child's arrest. 

Why did you feel that the echocardiogram 
should have been done earlier? 


AS I feel that the echocardiogram 
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would have given us a more definite idea of his 
diagnosis and severity of it, and we may have been 
able to institute some other treatment much sooner. 

Q. Do you recall if your nursing 
Staff were concerned about the way in which this 
child was managed? 

A. The nursing staff concerns after 
Baby Bilodeau had arrested centred around the support 
for the family and I believe the fact that the 
diagnosis wasn't known sooner and this could have 
been conveyed to the family that the child may run 
into more trouble. It was just a lack of good 
communication between physicians, the parents and 
the nurses. 

Os Would knowing the diagnosis 
sooner have facilitated the care of this child in any 
way? 

A. We may have been able to provide 
him with some kind of other support, such as 
ventilation, but it is difficult to answer your 
question because I know that in retrospect we were 
told at the meeting that his type of truncus arteriosus 
was relatively inoperable. 

Q. I take it that the delay in doing 


the echocardiogram was something that was raised at 
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1| 
2 the September 5th meeting? 

3 As Yes, it was. 

4 | Q. As you have reported, or 
s| recorded in your notes which are Exhibit 46 -— I would 
y like to refer you to those notes. Do you have a copy 

| them there? 

‘| A. Yes. 
| THE COMMISSIONER: What is that? 

9} MS. McINTYRE: This is Exhibit 46. 
10| Oy On the second page of this note 
aa] there is the question raised, "Would ICU earlier have 
vl made a difference?". 

;| Did you have an opinion on that at the 
Ret time as to whether this child would have benefitted 
si From ICU? 
15| A. In retrospect certainly after 
16 learning the child had died I remember feeling that 
17, he should have gone to Intensive Care. 

18 oe What would Intensive Care have 

‘al offered this child that was not available on Ward 4A? 
Pe Closer monitoring and the 

. availability of being put ona ventilator. 

21 CO That is for respiratory distress, 

4 See 

23 A. Yes. 
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0. What does that involve? What 
is it that the ICU offers in that regard? 

A. The ICU has the availability of 
an anaesthetist or doctors who are trained at putting 
in endotracheal tubes in patients that they then can 
pe put on ventilators. 

Oe Does it require an anaesthetist 
to put a child on a ventilator? 

A. Yes. 

OQ. At the beginning of the notes 
of that meeting, Exhibit 46, there is certain 
preliminary information set out. 

Do you recall where it states that 
there are about a hundred deaths per year what that 
reference was to? 

A. I don't recall then but now it 
refers to the number of cardiac deaths we see ina 
year. Not exclusive to the ward. 

OD: At the pathology conferences 


referred to, were those ones to which the nurses were 


invited? = 
Bis No, we were not. 
oe There is a comment made, "Try 


to keep the meetings on the ward going. Try for. lunch 


to draw more people." 
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I take itvthat@was aeniindication pt 


continuing these meetings on the ward with the nurses? 


A. It was felt that these meetings 
would provide a means of ongoing education for the 
nursing staff. 

Q. And I take it from the next 


comments that information on post mortems was going to 
be given to nurses at these meetings? 
A. Yes< 
THE COMMISSIONER: Is this a good time? 
MS. McINTYRE: Yes, please. 
THE COMMISSIONER: All right. We will 


take 20 minutes. 


THE COMMISSIONER; Yes,<Ms. McIntyre? 

MS. McINTYRE: Thank you, “sir. 

Sir, Mrs. Radojewski informed me that 
she was re-thinking her agreement with you on the dig. 
and she has decided that there was another point that 
she wanted to make on that. 

THE COMMISSIONER: Oh, yes, certainly. 
By all means. 

THE WITNESS: A nurse - I didn't want 


to leave you with the impression that an adult ampule 
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could not be used for a pediatric dose because it can 
be. If you are - in calculating the dose that the 
doctor has ordered, if you can administer that dose 
in a smaller volume, you can then use the adult ampule 
to calculate the dose. 

THE COMMISSIONER: Were they normally 
used? The prescription of digoxin; 0l0sc2. | coule = 
those things again? And could we have out the 


[lana Miller medical record for Mrs. Radojewski too, 


0.032. Now what you are saying - could 


= 


you turn to page 38 on Allana Miller's chart and you 
will see the last entry is 00s] Is "tmat 0.,0> co: is 
Le. Dee 

THE WITNESS: THAt “2s "OLS J 

THE COMMISSIONER: And that is milli- 
grams, is it? 

THE WITNESS: Yes. 

THE COMMISSIONER’ And as prescribed, 
Now what you say is you could use, first of all, the 
pediatric lanoxin or digoxin as Tris? 

THE WITNESS: Yes. 

THE COMMISSIONER: And you would 


realize Tetakesit that 0203 22 certain -- 


THE WITNESS: It would be approximately 


so : HY 


neo 2: seneasec 


2 Pe; 
207 OF Seo.) ¢ 


- 13 ~~ ny 
J\2 ) Lee > om 


signs 7 LE =F 
4% nat eo; = 
~ = { 
7 oJ . 4 - 
gi7y 32°90 276 
—— | ra Vy . 
q eeu = & 


as re _ 
- ae we ¢ ian 
oe 


sgoh oliapian : = 


j 
ig pnétst 


£4 
- 


Psyuambs ots Joy 


sai 


nah y ABD 


Py id ae 


, : 


7 , ~ 
2 - 
trols 


sF ie 
t = in 
b>’ 0 


tO 1 ond ziti 2stul0 nett 
ry caeseia 
= Len vol ep Se Pan? 


TEN siects hao BE: aeag bs ue Gov 


ei. yeas eae aii2. Soe tiv 


SGE0. #2 


aRaTIN BET . 


24 


25 


ee (OT 
to 
io) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Radojewski, ex. 5502 
(McIntyre) 


-6 Of a millilitre of thatupreparation. 

THE COMMISSIONER: You say you can 
calculate it from either the adult or the -- 

THE WITNESS: Or the pediatric, yes. 

THE COMMISSIONER: Tsait aimatter tor 
indifference which one is used? 

THE WITNESS: If you are working with 
very small doses, and 0.032 is -- 

THE COMMISSIONER: Is a very small 
THE WITNESS: -- is a small dose, you 
would use the pediatric preparation. 

THE COMMISSIONER: Yes. 

THE WITNESS: If you are working with 
a much larger dose you would use the adult preparation. 

THE COMMISSIONER: Yes. 

THE WITNESS: I was just afraid that 
you might think we never use the adult one. 

THE COMMISSIONER: No, really what I 
had in mind was if you mistook the pediatric for the 
adult, all the damage was done because calculations 
then would make no sense at all because you would 
think you were working on a concentration such as is 
in fact you are getting a 


in the pediatric, whereas 


concentration which is five times as great in the 
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adult one. But you can use the adult one is the point 
you are making so long as you know you are using an 
adult one and you calculate accordingly? 

THE WITNESS: Yes. 

THE COMMISSIONER: Yess SALY sight. 

MS. McINTYRE: Ow Tp eake, 2eecnae the 

concern was because the calculations were different, — 
there is more possibility for confusion when you got 


the two different types of ampules available? 


A. Yes. 
oir Okay.” “PHitlip Turner; Mrs. 
Radojewski, was also discussed at the September 5 


meeting, and you told Ms. Cronk you had concerns about 
this child being on the ward as opposed to the 
Intensive Care Unit. 

Can you explain why? 

A. I had had some prior knowledge 
of Phillip Turner's post-operative course in the 
Intensive Care and he had suffered left lung collapse 
I believe at least once, and with that history it was 
my feeling that he had come up to the ward too soon; 
that his overall chest condition was not optimum. 

Q. So again you thought he would 


benefit from ventilatory support that you were 


referring to earlier? 
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A. I thought he would benefit from 
having the availability of that ventilatory support 
being there as quickly as he might need it. 

Q: I take it from the tour end 
report - you have those there? Exhibit 360, Mr. 
Registrar. 

The back of page 18. this*ie your 
writing, is it not? 

A. For the day period, yes. 

oy That that was considered during 
the day shift. It says “should go to the ICU". 

A. ' "265% 

Gy Then it says "cardiologist 


ssing". 


199) 
WM 
05) 
(() 
09) 
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What does that mean? 

A. Nurses cannot transfer patients 
to Intensive Care without a doctor's order, and the 
doctor has to assess the patient, review the patient's 
condition and see whether they meet the criteria for 
going to Intensive Care. 

G; Where it states "should go to 
the IcU", do you recall if that was your opinion or 
was that an opinion that a physician had made? 


Ae I can't accurately recall that 


it was my decision. 
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Q. But I take it in any event the 


child did not go to therrcue 


A. No, he did snot. 

Oe And arrested on the ward? 

A. Yes. 

On You said that you would not be 


able to make that decision as a nurse. It would 
require a doctor's order to transfer a patient to 
meu 

A. Yes. 

THE COMMISSIONER: Doing a little 
thinking out loud, Ms. McIntyre, is this leading to 
the cause of death? 

MS. McINTYRE: Well, Mr. Commissioner, 
I think that these were concerns that were raised at 
the time. 

THE COMMISSIONER: Thst- Ts riont, 

MS. McINTYRE: By the physicians 
involved. 

THE COMMISSIONER: I understand that. 
I understand that, and there apparently might have 
been a difference of opinion that the nurses thought 
that the child should go to the ICU and the doctors 
thought not. But you see we can get into a terrible 
dispute as to whether it was proper for the child to 


go to the ICU or not. 
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But unless it caused= you see, what I am asked to 
do is how and by what means the children met their 
deaths, and unless there is an allegation that there 
is medical negligence, and I am talking about 
medical, about doctors' negligence, we shouldn't 
be golngsintotthisracralie 

Ms. Cronk I noticed asked about 
nursing care from time to time, and you have asked 
about nursing care, did that in any way affect the 
care and progress of the child. If it didn't, I 
want to forget about it, I want to ignore it. If 
it did, maybe I)have tol golantoritestnac s all. 

MS. McINTYRE: Well, Mr. Commissioner, 
I think that, yes, it should be gone into, because 
at the time it was raised at the September 5th 
meeting the possibility with both toeee children 
that they should have gone to the ICU. I had 
understood that you were examining any possible 
contribution to the cause of death. 

THE COMMISSIONER: Well -- 

MS. McINTYRE: And this may well be 
a contributing factor. In fact, in the January 
12th meeting, it was decided by the group that that 
was a contributing factor in a number of the deaths, 


and therefore I would submit -- 
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‘THE COMMISSIONER: I really don't want 


i 


can tell you I certainly don't want to go into it 

because it just means, it means a dispute between 

che doctors and the nurses. Whereas really the major 

lssue here surely is the digoxin, is it not? 

Isn't that the real problem that we are) faced with? 
MS. McINTYRE: Well, Mr. Commissioner, 

I know that the evidence has been focused on digoxin, 

but I still think that there exists a possibility of 

ather causes of death. Like in a number of these 

children -- 

THE COMMISSIONER: Well, 


the other cause of death I would make it all in 


You see, you can't have absolutely perfect care for 
anybody, because the good Lord hasn't given us the 
mentality to do that. But we can determine if someone 
is intervening,or if some accident, if you like, 

some mistake, or some deliberate act has resulted 

in the death of a child, or has contributed largely 
to the death of the child. But where it is just 

a question of perhaps it would have been a good idea 
to send him to the ICU, or perhaps it wouldn't have ° 


been a good idea to send him toythes [Cie doL you 


think that comes within my mandate, that I have to go 
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ANGUS, STO 1 i 
erence BERGHE ter a Ge 
ex. (McIntyre) 


Over it? You... see,..- Jam. noted soctor, Lican ss really 
decide those kinds of issues as to whether the child 
should have gone to the ICU, or whether they shouldn't. 
I might have about 20 doctors coming in saying, no, 

in our considered opinion he was better off where 

he was. I am left with the opinion of the doctors 

and the opinion of the nurses, and it really doesn't 
help me much on the cause of death. 

The real question is, did somehow or 
other this child get an overdose of digoxin? It seems 
to me I have made this speech several times. 

MS so Mc INEPYRE :y. Yesn econ Mie, 6S i8. se SAL. 

THE COMMISSIONER: Well, I think I have 
made it to several people, I don't think I have been 
especially favoring you. 

MS. McINTYRE: Well, with respect, sir, 
I see your mandate has been broader than deciding 
merely whether or not these children ,or some of them 
received -- died from an overdose of digoxin, delibera 
or otherwise. 

THE COMMISSIONER: Well, if there is 
any strong evidence of any other unnatural cause I 
can well see that that is part of my mandate. But 
is it my mandate, really, to consider whether some 


doctor made a mistake, or didn't make a mistake in the 
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TORONTO, ONTARIO 
ex. (McIntyre) 


course of the treatment of the child; or perhaps 
me nurse made a mistake. 

MS. McINTYRE: Well, sir, in January 
chere was a meeting amongst the top physicians. 

THE COMMISSIONER: Yes. 

MS. McINTYRE: And the top representa- 
tives of the nursing department in the Rsectuet: at 
which they examined the deaths that had occurred. 
They came up with a number of factors which they felt 
ibuted to those deaths, and whether or not 

that indicates that the children didn't get the care 
they should, I am not going to express an opinion on 
it, and I think your mandate requires you to -- 

THE COMMISSIONER: That is the only 
conclusion I can draw from what you are asking me, is 
to ask me to draw the conclusion that the children did 
not get the care that they should have, because this 
child, you claim, should have been in the ICU earlier. 
That is the purpose, I take it, of this line of 
questioning. The fact that he was not in the ICU 
earlier contributed to his death, but his death too 
is natural, if that is so, it was not an unnatural 
death. 

MS. McINTYRE: That may well be so, 


put if it is a factor that it is at all contributing to 
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ANGUS, STONE : : 
ton ee i in: Radojewski 
ex. (McIntyre) Do LU: 


the cause of death, sir, I think he should be looking 
re ip a 

THE COMMISSIONER: You are turning me 
into a doctor, what is the cause of death? I would 
have to go into everything, perhaps somebody sneezed 
in the room that particular day. Ehere is a limit 
to mat I can do, and°I cane qowtsat ser poe tea 
I am not going to stop you from this, but I am going 
to tell you that it really doesn't fascinate me, this 
problem of the care of the children there. Mind you, 
if it were an outrageous performance, if somebody 


t the window wide open and the child died of 


Fh 


pneumonia, I suppose I could make some comment with 
respect to the fact, but that is not the impression 
that I have got so far. If it is any consolation to 
you, I got the impression that the care was’ excellent. 
I really would like to be able to say something in 

the Report that the care’ was excellent for these 
children. But you are going to force me into a 

corner where I am going to say that 

it has been argued that these children : 

were not put in the ICU, they should have been in; 
perhaps something else was done to them by the doctors 
that should not have been done to them. I really 


don't want to be put in that position because I don't 


think that is basically what I am asked to do. I am 
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ANGUS, STONEHOUSE : : : 
SGRGERG MSL Lae Rado jewski 5511 
ex. (McIntyre) 


asked to say; did they die naturally or did they not, 
that in effect is what I think I am being asked. 
Now, I know Mr. Labow does not agree with me and he 
is over there, and I have known that from his cross- 
examination from way back when,Mr. Labow, but I am now 
baring my soul. 
| MR. LABOW: Mr. Comme ones in the 
Terms of Reference where it says, with the greatest of 
respect; 
"Whereas, the Government of 
Ontario is of the view that there is 
a need for the parents of the deceased 
children and the public as a whole to b 
informed of all available evidence as 
to the deaths..." 


doesn't restrict you to questions concerning digoxin 


THE COMMISSIONER: Can't we practical 
about this thing, what is the Commission really about? 
This Commission is whether or not these children 
died naturally, surely that is the issue that is 
before us. It is not about -- I have allowed all 
this evidence and I am going to I know be beaten into 
a corner and I will receive it all again, but at 


least I should tell you my thinking at the moment 


im] 


a a 


_—M HeHW SoBd Gel en? Seesertine»- 


; wrt ad i i wo pd 
= 
tac an east os 
7 ; 
. mz ~~ 
r i. /3oa¢ 2 tm “i al 7 
ain : ; fiiw vey 5 cite StH ttiat 3 25 @ccat 
} 


- tyesg 4 
; : Sven aris eng ae 
. 2 i tn, ef Stead 10 
4 a 
| — : $ — - 7 tt] eo 
Pe ma Lo &.-2 i wa 3 Ss7yb ict 
‘ es shiva widgiis Lis: Tto- bem@potay 
=< 
. * eveearasn Bis 
So a) a: = a: Cele Pek = i Tt S< * *@ = <i-e % 
ndxoe i> siigusgno> eaetolsrspp OF. yey 25 wed: 3 
. i 
sg ° 


w 
: Favor 


res ” +H eaiguen 
- oan F9EXG g 2'sx> SP LMMQo SH 
aa stash, aole8: Fg eis tga See .poiee aes pods 
ae Savy 


ist weoits oA xe “sid Pte et nbiaa) qgied. eis 


ahs (aime att =F Baut 


ie abe pid 1 


“7 
ooh wi aa fade tz 
, 


-s 


24 


25 


A j 
NGUS STONSHOU Soca LTD. Rado jewski 55i2 
ex. (McIntyre) 


so. that you will»know: that, that asithe issue.-1f 1 
don't keep the main issue in front of me all the 
time I will never be able to handle this Commission. 
Yes, Ms.Foster, you are going to say I will never be 
able to anyway. 

MS ./ FOSTERS mano, sieea aoe yy. Slee 
seems to me that with the exception of the children 
for whom there is toxicological data -- 

THE COMMISSIONER: Yes. 

MS. FOSTER: The only evidence we 
have as to digoxin causing death of these other 
children, is some evidence that says their 
death was sudden and unexpected and the terminal 
events were consistent with digoxin. 

THE, COMMISSIONER: Yes, that s,right. 

MS. FOSTER: To the extent that this 
witness may say, or anybody who had hands on care 
of these children,;may say, 1 had concerns many days prior 
to the deatth about the: condi tion.of the child, 
I think this evidence may be relevant, not in terms 
of the actual care or the negligence -- I am not 
saying that. 

THE COMMISSIONER: I agree with you 
it may be relevant but it will only be relevant if 


it has a major effect upon the deathsof the children 


7 

v 
¥ 
P 


. hs 
| — 
| | og 


LOS Babs US 


aa aseire 
+h PEs] 


| 3 o BE 
| .isi Leo 
? 
| 
| 
7 
bet 
¢ é 


a 
aj 


like 


# 
= 


=e, 
—— 


: sie 
> A - 


fo she bas 


>) 


‘i 
7 a 
ae we relly’ oe 


id 


- oi? a 


Ma 2’ a5b 


ls gn. 39 eact? cad aes Tamir 3 
Dn gids SiSner ba 


eo tever 1 thw 3 snl: 
os SEF 
van iney (ott aunt 


etds 


iii FT ‘eae od- grtz 


* ~e> ° rd ~. 
Jon nas 64 -4AeTe03 . 2M : 
arw# 36 ACSIas>xus at to ie Sons =n a2 ate se 
. a : 
me ¢ s leurs sixes Sr aver? wale tro? 
¥Y +heMOoteaIMagD der 
1 . : 
i £; : reos Bit 
agit > sab ofiaties civee ms oF ts svsu 
ey. = ” : 
E $ Tehave > ee  pRSe2b leis 
. ‘ ey Es | i a a sare » _ Pee 4 = “ " ri =< 
ie Ba ce } Pr at I 30,4 5 ee Pal Ie ti aS >) ia! ‘ 
nixon Bis tw seraiencea Sisw a2nsvs> 
. ~~ 


73S "603 SHT 


sat at SnHaTees., 2h 


Aw ySodierTs 2c .Vte- Yeu 4262 iw 


=, 


Wen Peibisio sess Ic 


at ode on 


ave 


= 
anve“unc ter -£ Yae 


As 76 necy « 


tpyods <i 
i : by i? 


(ww 


&s 


[0-6] 


24 


25 


question .Pecause 


ANGUS, STONEHOUSE & Co. LTO. 
TORONTO, ONTARIO 


Rado jewski 
(McIntyre) 


ex. 


5513 


and I think that can only be if there is some major 


error that has been made by 


However, 


into a corner and I will allow the evidence, 


as I say, 


somebody. 
I will be beaten 


but when 


are asking it, would you please at least somewhere 


Say; do you think that that affected - 


Lt.contribute 


the death of -the chi ldjmyouncantae@eteast ask that 


iSpthedrdy ty 


if in the opinion 


of the witness it had nothing to do with the death of 


the child, then surely I don't want to hear it. 


MS. McINTYRE: 


I will ask that question. 


Okay, Mr. Commissioner, 


I would just like to make 


two other comments with respect to what you have 


First of ali, 


might be some difference of 
and the doctors put forward 
should,.go t0)ICUi<si -amenee 


the case. In fact, [schiae 
the doctors and nurses felt 
of these children who would 


more intensive care. 


you suggested that there 
opinion between the nurses 
as to whether the children 
suggesting that is 

in these examples both 
that there were a number 


have benefited from 


Another point is I think this evidence 


is relevant to this witness' 


to why she did not perceive 


state of mind, as 


there being anything 
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ANGUS, STO j i 
sronmmouse scott. Radojjewski bs 
ex. (McIntyre) 


unforeseen going on. It has been put to her that 
surely she must have thought that this was more than 
ust a coincidence. 

THE COMMISSIONER: I think for the 75th 
time in this Commission I will say it would have’ been 


better if I had said nothing and just carried on with 
the evidence, we would have saved time. 

MS. McINTYRE: I'm sorry, Mr. Commissioner. 

O° Mrs. RAubyewaets did you at any 
time, or do you now think that the fact that Philip 
Turner was not put into ICU earlier in any way 
affected his chances of survival? 

A. I don't know that I feel really 
qualified to answer that, I find it difficult to make 
that kind of opinion. 

o% Did you at any time feel that 
any of the physicians felt that him being in the 
ICU would have either extended his life span, or 
prevented his having an arrest? 

A. I don't recall that being raised 
as such. The impression I am left with is that we 
could have had that to offer him,and it might have 
made a difference, and it might not have, I can't be 
any more definite than that. 


Q. Was it your impression that 
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ANGUS, STONEHOUSE & CO. LTD. Rado jewski fe 
TORONTO, ONTARIO 
ex. (McIntyre) 


it was the opinion of the physicians at the end of 
the September 5th meeting that an intermediate intensi 
care unit would be relevant to the problem of the death's 


on the ward? 


A. Could you repeat that for me, 
please? 

0. At the end of the September 5th 
meeting did you -- were you of the opinion that the 


doctors thought that an intensive care unit would 
alleviate the deaths that you were having on the 
ward, or was a response in any way to those 
deaths? ; 

A. It was a response, it was in an 
ffort to try and do more for these patients to offer 
them more. 

Ors Was that -- did you have the 
impression that they thought that would affect the 
life span of some of the children on the ward? 

A. It was just -- at the September 
5th meeting it was the suggestion, I don't remember 
giving it a lot of serious thought in September, be- 
cause I didn't feel that we could offer an ICU 
setting, there was no criteria at that time for the 
term, "an intermediate ICU setting". 


Or At the end of the September 
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srenmncuse acs. Ge, Radoyewalet ie 
ex. (McIntyre) 


1} 
*| meetings, did you feel that any of the deaths that 
3| had been discussed were unexplained? 
4 | A. No, I accepted the explanations. 
| Os To move on to another topic; 
Ms. Cronk asked you about a discussion you had had 
with each of Susan Nelles and Phyllis Trayner about 
a difference of opinion that was held. She didnt 
2 ask you what the outcome of that discussion or those 
9 discussions was. Can you tell us what the outcome 
10 | was? | 
4] A. After I had had the discussions 
19 with both Mrs. Trayner and Ms. Nelles I left them to 
13 think about it for a few days, to resolve their 
13 | 
differences. When I returned to work the next time that 
a I saw them they informed me that they had had a long 
15 | talk, talked this out, and felt they could get along 
16 | much better together. 
| Pe Do you recall when that was, 
ral approximately? 
ig| A. At this moment I can't recall. 
| | QO; Was any followup on your part 
20 | 
necessary? 
21 | Bie No, it was my impression that 
22 they were working well together and I was not 
23 made aware of any further problems. 
24 
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5 Did you from time to time know 


3| of conflicts between other team members on 4A? 
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ANGUS. STONEHOUSE & CO. LTD. Radojewski, ex. 551 
TORONTO. ONTARIO (Mc Intyre) 
BmB.jc 
H | 
| 
| 
“| A. I learned of - conflicts is 
7 such a strong word. I learned of some unhappy 
4 | feelings that some of the team members had with 
5| their team leaders. 
A Q. And did you feel that the 
: Trayner team had any more unhappiness or differences 
than the other teams on the unit? 
8 | 
A. Except for that one incident 
“| I don't feel that their differences or unhappiness 
10 | was unique to that team, no. 
11] 0. You indicated that you didn't 
| 12' seriously consider splitting up the Trayner team, is 
$3) that right? 
49 || 
| | A. Yes. 
14 | 
| | Q. For what reason would you 
15] SOD 
i consider splitting up a team? 
| 
Z i ™ 
| 16 | A. If there were several occasions - 
17] if I can rephrase that. If there were occasions when 
| 18 | a team just didn't get along and it was detrimental 
P ae 
| 19 | to patient care, then I would consider splitting up 
00 | the team or perhaps even removing some members. 
| | Q. Do I take it that you had not 
21) ; 
| reached that conclusion with respect to the Trayner 
| 22 
team? 
| 23 A. That's Eien. 
24 
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TORONTO. ONTARIO (Me Intyre) 
eee 

i | 

| 
2 Q. Did you at any time in the 
3| nine-month period up until the death of Justin Cook 
A consider that the deaths on 4A were attributable 

<| to the incompetence of the Trayner team or any of 
5! tS members? | 

| A. Noy L2dia not. 

"| 0. If you thought that that was 
8) causing the deaths on the ward, what would you have 
9 done about it? 
10| A. I would have removed them and 
11] investigated the matter further with my superiors. 
val 2. Removed them from the ward? 
| A. Yes. 

9 | 
"| 0. Did you, during that period of 
| time, ever consider that the deaths on the ward were 
15] attributable to any deliberate act of the team or 
16] any of its members? 
17| A. No, I.did nok. 
ia| Q. If you had considered that, 
‘ol what would you have done? 

| A. If there was a deliberate act 
1 by any of the nurses I would have removed them and 
at again investigated it with my supervisors. 
22 Q. Would the splitting up of the 
23 team have been an appropriate solution if that were 
24 the problem? 
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A. If that were the problem, the 
splitting up, I doubt if it would have made any 


=~] 


difference. 

Q. So," take it that from ‘your 
evidence that you attributed the fact that a lot of 
the deaths were occurring with that one nursing team 
to be bad luck or a jinx? 

A. Yes. 
0. Is that the first time in your 


nursing career that you have heard of such a thing, 


one team being jinxed? 


A. I'm having trouble with the 
term one team. 

Q. Or one nurse? 

A. Thank you. The team system, as 


it was then, was a very new phenomenon but in my 
experience it has been known that there are nurses 
who have arrests on their shift and there are nurses 
who can go through the majority of their whole career 
and not meet up with arrests or death. 

0. I take it that the staff 
members on the team rotated through shifts while you 
continued to work day shift? 

A. Yes. 


0. How frequently would you have 


Hy. 
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the opportunity to work directly with a particular 


team? 


A. It was actually very infrequently), 


it was five days in four weeks. 

THE COMMISSIONER: Did you arrange 
your rotation so that you would get every team 
occasionally? 

THE WITNESS: I worked with every team 
member five days out of four weeks. 

THE COMMISSIONER: I mean, that always 
happened, the way you sorted it out? 

THE WITNESS: Yes. 

MS. McINTYRE: Q@ And I take it that 
you would not always be on the ward during the shifts 
that you were there, that you had other administrative 
duties that would take you away from the ward, is that 
right? 

A. Yes. 

Q. Can you give us any idea 
approximately what portion of your time would be taken 
by those duties? 

A. The duties away from the ward, 
and I am including some of those which I had to do 
in the privacy of my office which was down the hall 


from the ward, would be about 50 per cent. 
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| Q. And while you were away from 
the ward, to whom did you delegate patient care? 
4 || A. While I was away from the 
ward and even while I was on the ward there was a 
Lot of responsibility delegated to the team leader 
for direct supervision of patient care. 
0. Ms. Cronk asked you with respect 
£o a number of children questions about the coroner. 


As a nurse, would you ever be involved in calling 


the coroner? 


A. I never have been and it is 

19 my assumption that that is a responsibility of the 
Vai physician. 
“| 0. With respect to any of the 36 
deaths that we are discussing here, did you feel that 
= other than at those cases where a physician called 
16 | the coroner that it was appropriate to do so? 
17] A. No, I didn't feel that it was. 
13 Q. There were a number of deaths 
‘ol on 4A/B in December of 1980. Ms. Cronk asked you if 

| at that time you had cast around for an explanation 
a for the deaths. Did it occur to you at any point up 
a until that time that there might be one single reason 
22) for the deaths on the floor? 
23 A. No, each child's anomaly was 
24 
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unique and their deaths were explainable by virtue 
of the complex anatomy many of them had. 

Q. I think January you attended 
the meeting with the physicians and other represen- 
tatives of the Nursing Department, is that right? 

A. Yes. 

Q. At which the deaths up to that 
time were reviewed? 

A. Yes. 

0. And a number of factors were 
discussed which were thought to be perhaps contributing 
causes to those deaths? 

A. Yes. 

0. Did you disagree with the 
conclusions that were reached at that meeting? 

A. I don't remember disagreeing 
with the conclusions. My best recollection is the 
thrust that was put forward for the intermediate ICU. 

0. At the end of that meeting 
did you feel that the deaths which had occurred on the 
ward were unexplained? 

A. No. 

Q. Did you feel that the factors 
that were raised at the meeting were contributing 


causes to the deaths, and perhaps I should go through 
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4 
a 
Ey 


| them. I'm referring to Exhibit 65, which are the 
3} minutes to that meeting. In what is headed: 

"2. Discussions from the Medical 
-| and Nursing Staff: 

"Dr. Edmonds addressed the problem 
of transfer of patients from the ICU 
to the Wards. ay 

"He pointed out that the census in 

| the ICU is higher now than it has 

10] ever been, the nursing resources are 

| very stretched and there are obviously 
occasions today when patients who 

are discharged from the ICU are not 
ready for ordinary nursing care." 


Is that an observation that you yoursel 


15] had made? 
16] A. Yes. 
17 Q. Did you feel that that was in 
ta | any way a contributing factor to the deaths that had 
*~ occurred on the ward? 

| A. It was something to be considere 
" I still find it difficult to give a definite opinion 
a but it was definitely that should have been taken 
22 into consideration. 
23 Q. Did you feel that the physicians 
24 
25 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 5525 
TORONTO, ONTARIO (McIntyre) 


at that meeting were under that impression? 

A. Yes/ou¢did. 

Q. The next paragraph makes 
reference to Dr. Trusler's comments about availability 
of space in the operating room. Did you have any 
direct knowledge or problem in that area? 

A. I was aware of thesbacklog at 
times in the operating room but not as aware as I was 
of the ICU issue. 

Q. Did you yourself feel that that 
may have been a contributing factor to the deaths 
that were occurring on the ward? 

A. As it was raised by the 
physicians I was in agreement with them. 

0. Next: 

"Dr. Rowe and Dr. Fowler addressed 
the need to change some medical- 
surgical policies over the need to 
re-operate." 

and that is at an earlier stage in the child's 
condition. Did you have any direct knowledge of a 


problem in that area? 


A. I'm having difficulty with the 
question. In this time frame? 
Q. Yes, as of January of 1981. 
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A. Ilteisrdatficukt yrourecaily, that 
independently because although I have no independent 


recollection of Baby Lombardo, in reviewing the chart, 


when an infant comes up with a heparin infusion to 


keep a shunt open, a nurse or any of the physicians, 
it must have crossed their mind how long can you keep 
someone on heparin infusion to keep the shunt open, 
what is our long-term goal for this child and in that 


respect, yes, I would have to agree. 


Q. Might the Lombardo case be one 


where a re-operation sooner may have been a factor 


with respect to his death - her death, sorry? 

A. ee have been. 

THE COMMISSIONER: We don't know in 
Lombardo, do we, whether the shunt was operative or 
not? 

MS. McINTYRE: No. 

0. On page 3, Mrs. Radojewski, 
there is a reference to resident coverage being rather 
thin. Was that consistent with observations that you 
yourself had made? 

A. That was a period of time when 
the residents seemed to be extremely busy and I 
remember that very often they were late doing their 


orders, seeing the ICU transfers and the admissions. 
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They also had a varied experience, a varied background 
in paediatric cardiology. 

0. Did you consider that that in 
any way explained the increased death rate on the 
ward? 

A. Again, it was a factor to be 
considered. I can't be any more definite than that. 

0. And then there was discussion 
about the intermediate ICU, which I take it you 
participated in a subcommittee on, is that right? 


A. Yes. 


. 
? 7 
a- |e 
i 


7 L) , = nm 
Savoase 08a Se lISV & veo 


a 
_ a . + oy 
p a , i 
ni sad? gale eebieasor voy Sid*) 
ie et 
iy coo sas dosob baeeecoal 


nrsrl2 ,. S70 AS) o2tear VAs oc 


oF 


| ay J eaon}/s Ge@- Je 27g 
i 
| 


| rev oi sed 2 feidw. (Op> abel emeoRs) sts Jnoce 


. Sate ist sedieeh< ne oss S = bas eqioisweg i 
i -aayt A 

| 

; 

; < 


24 


25 


ANGUS, STONEHO ; , : P 
fang iinet re Radojewski 5528 
ex. (Mcintyre) 


OQ. I notice that other 
representatives of the nursing department at that 
meeting were Miss Geiger, yourself, Miss Costello 
and Miss Pyykkonen. 

A. Yess 

We Did you get any feedback from 
either Miss Geiger or Miss Pyykkonen about following 

on this meeting? 

A. Mrs.Pyykkonen had relayed to me 
ak some point after this not to worry or get too 
involved in the organizing of this until it was passed 


by Administration and there was budget apnroval. 


4 


QO. That is the Intermediate ICU? 
A. Yes. 
Ae Following the meeting in 


January did you have any further meetings, formal 
meetings with physicians about particular deaths on 
the ward or about the increased death rate generally? 

Pe, tedon’ t- recall thac Prdaid. 

Q. What about with people fron 
nursing office, Miss Geiger or Miss Pyykkonen? 

A. Taedon't recall that [ did. 

QO. Upon leaving that meeting in 
January did you think that the factors mentioned plus 
the individual condition of the children adequately 


explained their deaths? 
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x Yes. 

Os Exhibit 368, of which we now 
have the original... 

Mr. Registrar, if you would please 
give the original of that exhibit to the witness. 

These are the notes that you made at 


time you had discussions with team leaders from 


v 
@ 


4X and 4B? 
A. Yes. 
Oe I know there was discussion 
this yesterday. Are you at this noint sure whether 
or not one of those team leaders was Phyllis Trayner? 
A. I was inéasy with my recol- 
lection yesterday because of the prior day when I 


was sure that I had spoken with Phyllis Trayner and 


learned through the WIN sheet that she wasn't on duty. 


os You mean on the Velasquez 
incident? 

A. Yes. 

Q. So I take it you are not sure 


but you think she may have been? 


A. Yes. 

Q. Is that fair? 

We Yes, that’s “Earr. 

Os Can you tell us what the 
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1] 
| 
2| focus of them coming to you was? 
| 
3| Re Their focus was raising some 
| of the concerns that they had about the cardiology 
| Fellows that were left to cover the ward on shift. 
5 | 
| Q. Did you consider the problem 
6 | 
| to pe a serious one? 
‘| | Aes Serious enough because they 
8} came with the concerns and I took them to Dr. Fowler 
9/ as soon as I could find him. 
io or Did you think that the con- 
A cerns they were raising were ones that might affect 
patient care on the unit? 
1? 
| A. That. is a possibility, yes. 
sill 
a o Why did you go to see Dr. 
14) Fowler? Why would he be the one to see? 
15 | A. Dr. Fowler was in charge of 
16] the clinical aspects of Cardiology, and he was in 
val charge of the Fellows and the Residents. 
| OD» Who would you normally 
9 || 
“| communicate to with respect -- or what was the normal 
6 line of communication between yourself and the 
ae physicians? 
21 A. If we had issues to raise 
22| about the patients, such as elevated temperatures or 
23 those sorts of things, we went to the Pediatric 
24 
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ex. (McIntyre) 


1 
2| Residents on the ward. If there were concerns that 
3 | { felt the Pediatric Residents couldn't satisfy me 
4| with - in other words I didn't feel confident about 
5 their knowledge of Pediatric Cardiology - I may then 
F to the Fellow and then again to the physician in 
charce. 
. Q. So in this case you felt 
8 it appropriate to go to Dr. Fowler I take it? 
= A. Dr. Fowler was the head of 
10] e clinical aspect of Cardiology at the Hospital. 
111 Qe Ms. Cronk asked you a number 
al of questions about Floryn and the issue raised as to 
a what medications this child had received. Was it 
“| your impression at the time that there was any real 
zl problem with respect to the medications he had 
ny received 
16 | Ae It was my impression that they 
i 
17 | were more concerned about the doctor's attitude than 
i actual medication. 
a ata You said you didn't follow up 
| on the medications that had been prescribed. Can 
20 | 
you explain why not? 
| By, I didn't feel that that was 
ag the issue; that Dr. Su's behaviour in that situation 
23 with Bruce Floryn was more the issue. 
24 
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ex. (McIntyre) 


| Q. I take it that the problems 

3| r criticisms are summarized on page 3 of 368? 

4) A. Yes. 
s| OF And looking at the original 

6 | can you tell us if Dr. Fowler made any resnonses to 

6 | 

the criticisms that you did raise? 

| As In No. 3, when I asked him 
| about the authority to stop resuscitation, he then 
9| had said to me it was the staff cardiologist's 
10) decision. 

4 Q. And what was his general 
aI response to the criticisms you had raised with him? 
| A. The general response, the 
13 | 
“| impression he left me with, was this was how it was 
6 and there really wasn't any way to change it, and he 
15) asked me, because I was so concerned, if I wanted 
16 || a cardiologist to sleep on the ward overnight. 
17| O- What did you indicate? 

13) A. I told him we could make him 
a) very comfortable. 

: OF I take it that the cardiologist 
- didn't start sleening on the ward overnight after that? 
21 Be No, they didn't. 

22 i. Was that a serious suggestion 
23 on his part? 
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A. LT -3uSt) took wtsinea Joking 


Q. Turning to he events of the 


weekend of March 21-22, on which you were working as 


2 Supervisor, in addition to Wards 4A/4B, how many 
cher wards would you have been responsible for on 


that weekend? 


A. There were ten or eleven. I 
ion't remember the exact number. 
O:. So you would not normally then 


spend a great deal of time on any one narticular 


i at 


QO 


A. Not unless there was an 
acute problem. 

Q. On Saturday, other than the 
death of Allana Miller which you indicated disturbed 
you, was there anything particularly unusual that you 
noted on 4A/4B? 

A. No. 

Q. At the end of that day when 
vou Jere did you have any reason to eeaieraid dae or 
worried about the ward? 

A. No. 

og, I take it when you came on 


on Sunday morning a number of events happened; is that 
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ex. (McIntyre) 


PLGhHt? 
Dy Yes. 
oF First of all you learned that 


Justin Cook had died and that digoxin had been locked 
up? 

As Yes: 

Q. How significant did you regard 


the lock-up of digoxin at the time you learned about 


A. Rerisnditfheubt rokrecalar® ali 
the individual aspects of that day. It was signifi- 
cant enough for me to ask the supervisor what we were 
to'do about it: Thatoltcan,recalig £isatcishattel can 
remember. 

Ox I takevit at thatepoint you 


weren't extremely worried about the wards; is that 


A. I was concerned that again the 
same group of nurses had had an arrest in the two 
nights they had been on, concern €or: then, 

Gy Did you suspect at that point 
that there might be anyone who was deliberately causing 


that death or any other deaths? 


A. No, I had no suspicion, 
Q. You were then summoned to 
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Radojewski 
ex. (McIntyre) 


Miss Geiger's office at some point you said around 
lunch time? 

Ao Lesa 

2 How significant did you regard 
that at the time? 

A. That was extremely unusual. 
Miss Geiger doesn't to my knowledge come in on week- 


ends unless there is a big problen. 


10 


° Did she say anything to you or 
did you say anything to her in terms of asking her 
why she was there? 

A. I can remember being very 
nervous going to her office, and as I went in the 
door I commented something to the effect we must be 


in big trouble for you to be here on Sunday. 


Qs Did you have a response to 
that? 

A. She just said "Yep". 

oO: Did she give you an explana- 


tion as to what the big trouble was? 

S MS. CRONK: Excuse me, sir. I am 
sorry to interrupt my friend's cross-examination. I 
don't suggest that she is there yet, but if we are now 


going to enter into the discussions that took place 


at that meeting, it seems to me it would be quite 
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1] 

ai proper for some of my friends in this room who have 

3) yet to stand on their feet for cross-examination to 

4 delve into the context of that meeting, its purpose, 
a who was there -- 

6 THE COMMISSIONER: I'm sorry, were 

; the police present at this meeting? 

MS CRONK: Wedlisat iS. ueaees 

| standing, sir, that Officer Warr was there although, 
| according to my information, he may not have been 

10| identified as such. 

nt I think my friend, perhaps inadvertently, 
‘at is opening up a door that she may not have intended to 
a0 Open. 

"| THE COMMISSIONER: Well, she may not 
“| have intended to. I am still standing by the ruling 
15 | that I made, whenever I made it, a couple of days ago. 
16| Carry on, Miss McIntyre. Nobody can 
17/ say you haven't been warned, but on ton of that even 
‘al if you have been warned, I won't let you or them go 

19 any farther than you should. 

| MS. McINTYRE: Yes, Mr. Commissioner. 
“ I know I am close to the borderline and I did not 

a1) intend to get into Phase II concerns. 

22| THE COMMISSIONER: Yes. 

23 MS. McINTYRE: However, Ms. Cronk did 
24 | 
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ANGUS, STONEHOUSE & CO. LTD. ; 1 
TORONTO, ONTARIO Radojewsk1 ras 


ex. (McIntyre) 


go through the events of -thissday and there were a 
ew questions that I wanted to ask this witness, 
opefully with a Phase I focus. 
THE COMMESS LONER: ies AldewGight. 
Ms. McINTYREs: wO. eAtisthat seime,. aid 
you think that the big trouble vou referred to was 
the deaths that had occurred on Ward 4A/4B? 

A. No. I remember being extremely] - 
upset at seeing Miss Geiger in the Hospital on the 
Sunday and the fact that she wanted to see me. 

‘OF At that point you knew that 


there was a possibility of an inquest on the Pacsai 


A. Yes). 

Q. Didiarit eecumeto you that that 
ting had anything to do with the Pacsai inquest? 

A. I may have thought that. My 
recollection -- there were so many things that happened 
that day I don't recall specifically thinking that. 

@ 
oF In any event at that point of 
the day you were somewhat concerned? 
A. Yes. 
ry You were then requested to 


call the Trayner team not to come in to work. Did you 


view that as being significant at the time? 
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ex. (McIntyre) 


THE COMMISSIONER: I'm sorry, did you 
view that as what? 

MS. McINTYRE: As being significant. 

A. That was highly unusual. 

on Were you given an explanation 
by anyone in Administration as to why that was being 
done? 

A. I remember it was not a 
terribly adequate one It had to do with the stress 
that they had undergone in the last two long night 
duties that they were on. 

QE The supervisors then appeared 
on the ward. When was that? 

A. The supervisors were there 
for the evening shift. I don"t remember how they got 
there, but I remember they were already there as I was 
coming down the hall. 

Ce Were you given an explanation 
by anyone in Administration as to why they were there? 


A. Notrthathtierecall: 
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“| Q. Some of the patients you then 


observed being transferred off the floor? 


4 | A. Yes" 
OF Who was doing that? 
A. I remember seeing Dr. Fowler, 


Dr. Costigan was up at one point. 
QO; Is it usual for physicians to 
involved in transferring patients? 
9 | A. Not the actual mechanics of 
i0| Lt, no. The transfers were arranged through the 
Imitting department, and they were -- they had called 
rds and found empty spaces on other wards through- 
the honoleee and they were just sending our 
atients here and there. 
Gs Did you ask either Dr. Fowler 
iS | or the other doctors for an explanation as to why 
16 | your patients were being transferred? 
7 | A. I remember calling Dr. Fowler, 


CalbA tL 


.d I was extremely rude and demanding some sort of 
8 


explanation from him. His response was; “I can't 

Q | =i 
m tell you anything, I just can't tell you anything". 
af I was so rude I apologized much later. 
21) Q Mrs. Radojewski, there have 
22| been a number of discussions at this Commission, and 
23 | some evidence given with respect to staffing on 4A/B, 
24 
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and the suggestion that there may have been a 

shortage of nursing staff particularly on the night 
shift. I take it that a number of the experienced 
nurses left the employ of the hospital on the transfer 
from the 5th floor to the 4th floor, is that right? 

A. Yes’. 

oC And that was due, at least in 
part, to the increase in shift work? 

A. Yes. We had gone from-in a 
six week rotation working two weeks of long nights and 
four weeks of long days, to working two weeks of long 
days and two weeks of long nights, alternately. 

On And were you able to hire 
replacement staff for those who left? 

A. We hired replacement staff, how- 
ever, we did not -- there were not available to us 
experienced nurses. 

THE COMMISSIONER: We have had that 
from some witness, I have forgotten which one, 
we have all of those figures as to how many were 
gone and how many were hired and what the shortage 


is where. 


MS. McINTYRE: I think that is with 


respect to 4B. 
THE COMMISSIONER: Only 4B, is it? 
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MS. CRONK: It is with respect to both 
wards, and that was given by Mary Costello. 

THE COMMISSIONER: We have got that now 
and if this witness can give us any more, then that's 
fine. 

MS. McINTYRE: Yes, yes. Well, 

I want to ask this witness questions of a fairly 
general nature on this point. 

THE COMMISSIONER: Yes, all right. 

QO. As head nurse you would be 
responsible for the hiring of staff and ensuring that 
there was adequate nursing staff on the floor? 

aN Yes. 

ie I take it there were vacancies, 
staff vacancies from time to time on the floor? 

A. Yes. 

ge And during those periods would 
they be filled by relief staff? 

A. Yes. 

Q. So I take it that you always 
had sufficient numbers of staff although they may not 
have been as experienced as you would have preferred. 

A. Generally, if we required relief 
staff for the day we did receive them, there were 


probably very few occasions where we were what I would 


i“ 


i 4 = (oa - 
a 


_ 
A 
tse " ot 2 
i “one 
; ios 
iota 249 ‘gost sit 


ein 
ae 


fe ir 4 


grazi ne = ad 


Slaw @ 2 
Se a 
ss tig ital 7) a ayie ade, agen pat em Ti “Due : 


, 
, j 4 : 
mei ; it —, 
a ‘ 7 1 ft 7 sar 


, . 5 a = 7 > j ? 
. } 7 Trrws 


7 P * 7 7 

| Lida erik 2BRETS ESM, . eM q 
i we AA, ita ‘ a —/ 5 , Sj etwiiew .T > 
vinie® & 26 eHbigesue eeatitiv sins Aen oa a * . 
al a . . —— ss 4 

é der Ger zit at etiam fs29ms , 

; { 

[ 


ji o 
= a 7 viet sh he) rs ion") “7 —", rs 


. 5 3 pelt wd ose lene feo - 
j 3 tha prt ae ans 2 crt ase ie Se > cou a + t 
: > n>, a ' ¥ ~ rt -. 
Chord? alt “no F2BSe Ghieten srApNSoEe’ eaw YAM a 
ftO0k 2" ah ’ Se a7 . 
‘ - 
| ~eoy Ak | 
e nr a he 21 
= ‘ bys - i. ai Stat r Fal 
, rw i 3S , ana. 7 ; a ©. 
, PIPONBERY, STI “OT SHR ay ip * 
N : a fy i , ] t 
‘- a . eoil \ fn y ' ei trmenryaty PTB! 
Sogl? eis aw SMES ce nia oz? int 
. \ 


oe re ee 2a oh 
-.. i oy . 7 f 


R640: asia JME see bss q 
“t 


ae 


=. %, ry & ac 
=> Tec ~? V ake 


fgpnasrens 


Mab aid xo icemte rl 


Vea \v {tip oz aq. £5 a > 


13 


————_—_—_—— 


ANGUS, STO } i 4 
rokowre, Sas |) Ge he! 
ex. (McIntyre) 


call short staffed, or did not receive the relief we 
had requested. 

or But I take it that some of your 
staff were not as experienced in pediatric cardiology 
as would be the optimum, is that right? 

_ A; - Some of the staff were not 
experienced in pediatrics because they were brand new 
registered nurses. 

Q. Did you ever attribute the death 
on 4A/B to either a lack of staff or the lack of 
experienced staff? 

A. No. 

os Could you compare the collective 
experience of the Trayner team with that of the other 
nursing teams on Ward 4A? 

A. Collectively when -- collectively)? 
I'm sorry, what was the word you used? 

THE COMMISSIONER: Compare, are they 
good or better than the others, that's what you mean, 
pon! tyi ce 

MS. McINTYRE:*” Yes: 

THE WITNESS: All the teams were 
equally as competent collectively. When I hired 
new staff I tried to -- I wouldn't place them on a 


team that already had a lot of new staff, I would plac 
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them accordingly. 

THE COMMISSIONER: You tried to make 
them equal, is that right? 

THE WITNESS :-7 eYes. 

THE COMMISSIONER: I don't think you can 
juarantee that they were equal. 

Q. SO~n take 0 You did.ncot eatrribut 
the fact that the deaths were occurring while the 
Trayner team was on to a lack of experience on their 
part? 

A. No. 

oe And do you agree that there was 
a staff shortage at night? 

A. No vids don’t, agree... If I. can 
explain in general terms, there may have been the odd 
occasion when relief staff was requested and not 
available. 

Or Occasionally, did that occasionally 
happen on days as well? 

A. Yes. 

Q. Yesterday you discussed with Ms. 
Cronk the likelihood of detection of someone deliberating 
administering a medication by intravenous. I would 
like to ask you a few questions about that. When you 


were answering her questions, were you assuming 
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DM/F 1] 
| 
6 2| one instance of deliberate administration, or were 
| you assuming a series of instances? 
AS I was assuming one instance. 
MR. BROWN: I'm sorry, I didn't hear 
that answer, sir. 
THE COMMISSIONER: She said she was 
assuming one instance. 
Qi If I ask you to assume a 
9 | deliberate administration of an I.V. medication so as 
10 | to cause a series of deaths, and let's put the number 
4 at 20, would your opinion change at all? 
7 A. Les. 
i QO. In what way? 
IS} MR.HUNT: What opinion are we talking 
| about? 
15 | THE COMMISSIONER: I think it is the 
16! opinion that it would be difficult to jdetect-an 
17] administration intravenously of an overdose of 
| val digoxin. 
MR. HUNT: There were two opinions I 
Q hi 
| al thought yesterday, one was that the chances of 
| a0 being detected were slim, and if you did it ata 
at busy period it was less likely. 
| 22 THE COMMISSIONER: Yes. I think the 
23 question applies to both, the more often you do it I 
a. 
25 
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think even I can draw that conclusion, the more often 
you do it the more likely you are to be detected. 

MS. McINTYRE: Yes, that is definitely - 

THE COMMISSIONER: Is that what you are 
trying to -- 

MS. McINTYRE: Yes, that is definitely 
what I was directing the question to. 

THE COMMISSIONER: Yes, all right. 

If the chances of detection are nil, then 20 times 
zero is nothing, but if your chances are il in 100, 

20 times that ::1, I don't know whether that makes out 
to l in five, butvit certainly improves. 

MS. MCINTYRE? “A° Lot of probability, 
we have to get a statistician. 

THE COMMISSIONER: Yes, all right, well, 
we have had those, too. I think that was a good 
answer. 

MS< MCINTYRE? “Sir, 1 wouln titne iat 
while it is obvious it is perhaps worth investigating 
with the witness. 

THE COMMISSIONER: Yes, all right. 

MS. McINTYRE: Since she was qualified 
so carefully by Ms. Cronk to give an opinion on this 


point. 


os Mrs. Radojewski, can you tell me, 
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in your opinion, what the chances of detection 
are if a single individual were to give a deliberate 
administration of medication so as to kill 20 infants? 
- MR. HUNT: Over what period of time? 

THE COMMISSIONER: Yes, a different one 
each night you mean over a period of nine months. 

MS. McINTYRE: How about one each night 
for nine nights? 

THE COMMISSIONER: Not each night for 
nine nights, nobody has suggested that, but one -- 

MS. McINTYRE: Over a nine month period? 

THE COMMISSIONER: Yes, all right. 

Or Do you have the assumption 
straight? 

MS. CRONES Quxion<1. 

THE WITNESS: I'm sorry, I am confused. 

THE COMMISSIONER: Well, I don't really 
think it is a very faimequestion;© buts Pethinkeat as 
a very fair argument, Ms. McIntyre, but Le Ysn*t 
a fair question. You can't ask for Mrs. Radojewski 
to say what the chances are of detection. She has 
told us if it happens once the chances of detection 
are slim. If it happens more often the chances are 
greater, and I think that is a reasonable assumption. 


But surely to ask her what the chances are of being 


24 
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discovered, wouldn't you be better off to put that 
in argument? 

MS... McINIVREsn Probabl yin sa i. 

THE COMMISSIONER: ves vial lexaght -; 

MS. McINTYRE: I assume my friends are 
not going to be asking further questions. 

THE COMMISSIONER: Well, they may well 
but you can come back you know. 

MS. McINTYRE: Okay. 

Q. Let me ask you to clarify 
a few specific points that she asked you about, Mrs. 
Radojewski. With respect to an injection into an 
ordinary intravenous apparatus, at what height is the 
buretrol normally found? 

A. The buretrol is usually about 
two feet above the level of the bed. 

Oy. And where would that be? 

A. The level of the mattress, of 
the bed, or the patient, actually. 

On Okay. 

THE COMMISSIONER: That's the level of 
the mattress, did you say? 

THE WITNESS: What I mean to say is 
about two feet above the level of the patient. 


THE COMMISSIONER: That would be two 
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feet above the mattress, the patient being at the 
mattress level. 

Oz ForhanTinftantbinga stork 
bed approximately how many’ feet off the ground would 
that be? 

A. Stork beds are very high, they 
are higher than our normal cribs, I'm not a very 
good judge of height. 

Or Could you show us how high it 
would be? 

THE COMMISSIONER: What you are really 
getting at -- the height it would be compared to 
somebody standing, is that right? 

MS ~ ‘MCINTYRE oo p¥es. 

THE COMMISSIONER: Couldn't we ask that, 
where would it be? 

Oi Would someone have to reach up 
to put an injection tintosthe buretrol? 

A. No. I think people of 
average height could reach the buretrol easy and 
there is a control mechanism on the intravenous 
pole that allows you to lower it to the height if you 
are really short. 


ay Would it be at eye level, or 


above eye level? 
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A. Usually eye level. 

Qn In comparison, where is the 
first injection site in the I.V. tubing? 

A. In the tubing? It is coming down 
from the buretrol, the first injection site is about 
6 inches to 8 inches away from the patient. 

| =i How far is that from the 
buretrol? 

THE COMMISSIONER: The buretrol is 
two feet above the infant and this is 6 inches 
from the infant, 1t is the sort of thing i could 
work out. 

Q% So it is about 18 inches? 
Would it be apparent to someone making an observation 
that an injection was being made into the I.V.tubing 
rather than into the buretrol? 

MR. HUNT: Surely that question needs 
more to it than that. Would it be apparent to a 
person? It depends where the person is standing. 

It depends how the person is going about making the 
injection; is attempting to make it appear, that 
is not what is being done. In my submission the 
question is improper. 

THE COMMISSIONER:Well, go ahead, ask 


the question and we will let Mr. Hunt deal with that, 
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he will deal with it inPhisabriliiantaway: 

MS. McINTYRE: I am sure he will. 

THE COMMISSIONER: Yes, all right, go 
ahead. Anyway, you want to know if you would be seen 
if you put itp ifsyisathat the question? 

Os My question was whether or not 
Lt would be apparent to someone else standing 
in the room. 

THE COMMISSIONER: Whether it was being 
put into the buretrol or put in at the first 
injection site. 

MS. MCINIW RE: “Yes. 

THE COMMISSIONER: Can you help us 
with that? 

THE WITNESS: Yes, I think there would 
be a difference. 

THE COMMISSIONER: You say there would 
be what? 

THE WITNESS: There would be a dif- 
ference. Usually people are standing upright putting 
the injection into the buretrol, and often they are 
bending over the bed if they are putting an injection 
in that site that you were talking about. 

aye And if this was being done in 


Room 418, is the door kept open or closed to that room 
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A. The door is generally kept open. 


MRS “HUNT <3 "Gould thisawatnessmbe 
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4] qualified as to her ability to tell us what happens 


- I at night, because as I understood it she was always 


On during the day shift. 
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MS. McINTYRE: The witness has already 
been asked a number of questions about the night 
shift. 

THE COMMISSIONER: Just carry on, 
Carry. on), andel Jl la doewhat, [| can. 

MS. McINTYRE: Q. All right. Do 
you think the observation could be made from the 
doorway as to whether or not an injection was being 
made into the buretrol or the IV injection site? 

A. Yes, I do. 

ee If it was being done by someone 
with their back to the door, would it still be 
apparent? 

A. From what I have observed there 
is usually a change in posture when someone is 
injecting something into the buretrol as compared 
to working at or close to the injection site in the 
patient. 

MS. McINTYRE: Mr. Commissioner, is 
this a convenient time? 

THE COMMISSIONER: Well, now we are 
in real trouble. How long do you expect to be? 

MS. ‘MCINTYRE: 4.2 don’ = exzpere. to Be 
very much longer but I might be another 10 minutes. 


THE COMMISSIONER: Ten minutes? 
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MS". MCINTYRE: Yes. 

THE COMMISSIONER: I think if we are 
going to have any chance I think we will just have 
to shorten the lunch hour. So, could you just try 
to finish before’ Lo’ clock. 

MS. McINTYRE=* Certainly. Yes /"i' am 
almost finished. | 

THE COMMISSIONER: “Yes, all right. 

MS’. McINTYRE: Q°° “With respect to 2 
sage pump, there were a number of questions put to 
you yesterday about making injections into a sage 
pump. Can you explain to us how you would inject 
another medication into IV if there is a sage pump 


set up with, for example, heparin? 


A. I am assuming you mean with the 


sage pump already in operation? 

Or Yes. 

A. At the patient's bedside. 
You would have to remove that 60 cc syringe, you 
would have to disconnect the tubing from the 60 cc 
syringe and then inject your medication using your 
needle and syringe into the larger syringe. 


Oo. Okay. Is that a usual 


procedure? 


A. At the bedside it would be 
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unusual except if you were preparing a new syringe 
to put on to the sage pump. 

@. In your opinion if someone was 
seen doing that would it be thought to be peculiar, 
would it be noticed? 

A. Can you repeat that for me, 
please? 

Os If someone were observed doing 
that, the procedure you have explained, would it be 
thought to be unusual? 

A. At the bedside I would think 
it unusual. 

an Why do you say at the bedside, 


where would this normally be done? 


A. If you were preparing a syringe, 


a replacement syringe for the sage pump, it is 
usual to do that preparation in the medication and 
treatment room because that's where our drugs are 
stored. We tend not to keep them at the bedside. 


©’. How long would that procedure 


take? 


A. The procedure of taking the syringe 


off of the sage pump and disconnecting the tubing, 


drawing back on the barrel of the syringe and 


injecting. 
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(McIntyre) 
Sia And reconnecting it? 
A. And reconnecting, if you were 


good at getting the syringe back in, because it is 
difficult to get it back in, I would say at least 
five minutes. 

Q. And I think a £610.415 
yesterday that there is not normally an injection 
site hook-up with the sage pump, is that right? 

A. Thatvi sa. racnt. 

QO. However, there would be another 
procedure would there not for injecting an alternative 
medication when you had a sage pump hooked up, and 
that would be by doing it directly into the tubing? 

A. The sage pump could also be 
used for administering small doses of antibiotics 

5 | and in those instances a disposable injection site 
16 | was attached between the syringe and between the 
4 | tubing. It is a very small piece of equipment and 


> | that's the injection site that you would use. 


| or If there is no injection site, 
"| is there another way of injecting a medication 
id directly into the tubing by disconnecting the tubing 
2 from the sage pump? 
22 A. Yes. If you disconnect the 
23 tubing from the syringe on the sage pump and connect 
24 
25 | 


fed bedinide esw 

Ne ai $F. ewsteuis 

aebtoetes sds ‘= ' gare 
.- oe 

manhuGae Ssets 2: 


Pens osm yLassteh 


a : 
4 Wages spse 24% mort 
e , 7 


of 


_ 


> 


M@isye eis soxt pnidys 


ANGUS, STONEHOUSE & CO. LTD. Radojewski, ex. 3056 
TORONTO. ONTARIO 
(McIntyre) 


| 
2 | your syringe without a needle and just push it into 
3 | that small tubing. 
Oo; Is that something that is 
| normally done? 
A. No. 
6 
| On Would that be noticed, in your 
a opinion? 
8 | Be It is very unusual, I am sure 
9| it would be. 
10/ CO. How long would that take? 
a A. Ifyou were to, disconnect the. 
io | tubing and put your syringe on the end of it, 
| depending on the volume you had in the syringe you 
| were using, it may take a minute or more because you 
a then may run the danger of -- there is too much 
15) tension created in that very small narrow tubing 
16 | if you inject it very quickly. 
8 MS. McINTYRE: Thank you, I have no 
ie further questions. 
| THE COMMISSIONER: Yes, all right. 
ad Well. now... UNti 1a see 
20 
---Luncheon recess. 
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-=- on resuming. 

THE COMMISSIONER: Just on the timing 
problem, Mr. Hunt. I know you have said that your 
maximum was two hours. If you go a whole two hours 
that's the whole afternoon and I don't know how long 
Mr... Percival willbe. 

Mr. Percival, how long do you think 
you will be? 

MR. PERCIVAL: Three-quarters of an 
hour at the most. 

THE COMMISSIONER: Well, can we look 
at the thing again at a quarter past three and you 
may be prepared to step down. 

MR. HUNT: I hope to be finished by 
a quarter past three. 

THE COMMISSIONER: Well, that's the 
best of all possible worlds. 

MR. HUNT: Taking out all irrelevant 
questions I won't be very long. 


THE COMMISSIONER: All right. 


CROSS-EXAMINATION BY MR. HUNT: ay 
oy Mrs. Radojewski, my name is 


Hunt, and we appear on behalf of the Attorney General 


and Crown Attorneys and the Coroners at this 


Commission. 
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You told us on Monday that the busy 
times in the Hospital as on the night shift in any 
event were at eight o'clock andenineto"clock) again 
at midnight and then at four in the morning. You also 
indicated later in your evidence that in terms of when 
would be a time when someone, if they want to administe 
a dose of digoxin to someone to cause them harm ought 
to do’thatyvorgcould doethacr, in order to minimize the 
chance of detection in your view it would be at one 
of the busy times, 

Do I take it that you are referring to 
the same times when you say that as you gave us the 
other day as being the busy times on the long night 
shift? 

A. Yes. 

Os Alleorignts.cSay thateifeliwas 
working there and interested in intentionally harming 
a child by means of an overdose of digoxin the times 
to do it would bé.at eight#®o'clockoGr+nineto!clock, 
midnight and four o'clock; is that right? 

A. Yes. 

Q. All right. Now, you indicated 
that there was a period, or a period of time that the 
nurses could break up into coffee breaks and lunch or 


dinner and that the lunch or dinner break would usuall 
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1 | 
2| be around 1:30 and thereafter for: an hour or so when 
3 it wasn't too busv. 
4) As. The recollection that I have 
5 from when I actually worked nights and looking at what 
: I perceived the workload to be on long nights, it's 
6 
| not etched in stone. 
| Ox No, I appreciate that, but 
| you are saying that according to your experience that 
4 is the usual time when the meal was eaten, somewhere 
10! from 1:30 to 2:30 I suppose, that period? 
oa A. Yes. 
fe, Oo; All right. Could I suggest 
al to you to see what your thought is that another time 
“| when someone who was interested in intentionally 
4 harming the babies could do this and minimize their 
5 chances of detection would be when they were relieving 
16] someone who has gone to take a coffee break or for 
17 | their dinner? 
ral Ax That's a possibility. 
sc] Qx Because in those periods of 
| time the person relieving would know that for some 
| relatively fixed period the other person was going to 
a be away and unlikely to return? 
22 A. Yes. 
23 oe And is it your evidence that 
| 
25 
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usually one coffee break is taken by the nurses 
prior to starting their dinner at whatever time that 
might be, at 1:30? 

A Again, the recollection that 
I have from when I worked the long nights is that 
often there was time to have a short coffee break in 
what I call the latter part of the evening shift 


before midnight. 


Q. Alleright: 

A. There is usually some time 
there. 

Q. Ab)@srohtee 


THE COMMISSIONER: I am now thinking 
about what we were talking about this morning. Suppos- 
ing a nurse wants to, having administered medicine, 
wants to have coffee, is she not vermitted to leave, 
assuming she is not on constant care, is she not 
permitted to leave the room to go and write up the 
medicine administration? 

THE WITNESS:* No. 

THE COMMISSIONER: They can do that? 

THE WITNESS: Oh, yes. 

THE COMMISSIONER: Do they have to 
be relieved under those circumstances? I mean they 


are just going to write it up? 
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“| THE WITNESS? “Nos 
3 THE COMMISSIONER: That's legitimate? 
4 | THE WITNESS: Yes. 
THE COMMISSIONER: I think you said 
ideally that's the way it should be done, am I right? 
THE WITNESS: Yes. 
THE COMMISSIONER: "Yes; all “rignt. 
MR. -HONT: *"OS"-Ana “I take rc wilt 
respect to coffee breaks that is flexible to some 
10 |) degree in that it might depend on the state a patient 
| is in at a given point in time as to whether or not 
it would be appropriate to take the coffee break at 
some point? 
A. It has to do with, yes, whether 


} 
| 
| or not a patient is -- could you repeat the last part 
| 


of that? 

16 | Q. I can't even remember the 
17| last part of 2c. 
al A. Could I explain when I think 
sal they take their coffee breaks? 

| Os I guess what I was getting at 
| is this, that you can't say that a person will take 
ie their coffee break always at the same time in the 
22 evening because ‘it may be the necessity of looking 
23 after the child would have to take precedence at that 
24 
25 | 
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point and they would have to delay it or maybe take 
it a little earlier? 

Ay Yes. 

QO¢ In terms of relieving people 
in order to take a coffee break and take their lunch, 
does thesteam leader havetany sresponsibilety? 

ne Yes, she has some resnonsibili 
in that in my experience it may even be the team 
leader on occasion who relieves a nurse who is doing 
constant care or shared care for her breaks. Very 
often the team leader is used as the relief person 
when a nurse who has five or six patients who are 
well settled that the team leader may then be that 
person's relief nurse and the team leader has to be 
aware of someone who is going off on their breaks so 
that she knows that there are adequate nurses left on 
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Q. And because the team leader.is 
responsible for all of the nurses and their patients, 
I take it she is more or less floating to some extent 
in terms of what she is doing during the course of 
a shift and would be able to plug into a situation 
where someone wanted to take a coffee break or take 
dinner? 

A. Usually they come to her and 
say, “Is it okay‘i£° i+go Gntmy breakinow-* 

GQ. Now. you told my friend 
Ms. Cronk about an incident that you recalled, a 
single incident that you recalled that was in the natuyze 
of a disagreement as between Phyllis Trayner and 
Susan Nelles. 

Now I don't intend to pursue other 
pieces of information that we have heard with respect 
to that except to this extent: we have heard from 
nursing supervisor Coulsonwith respect to the conflict, 
and I am looking at Volume 108, page 4401, Mr. 
Commissioner, and without reading it to you she 
said that she agreed that the conflict as between the 
two was something that was known to most of the people 
who were connected with the ward in any capacity. 

Would you agree with that? 


As I can't disagree with Miss 


aaa | | 
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Coulson's perception. 

is She also said that from her poin 
of view she could not remember any other two nurses 
on the ward who had that type of conflict that 
everybody was aware of. Would you agree with that? 

A. That may be Miss Coulson's 
experience. 

on Well, I take it from your 
evidence that you really were telling us that you only 
had knowledge of one incident with respect to the 
conflict, and that was the one you described for us. 

A. I had knowledge of one what 
I considered to be a serious enough incident to speak 
to them about. 

Q. But you are not suggesting to us 
that the fact of the conflict was something that 
was restricted to only your knowledge and only your 
knowlege arising out of the one incident. 


A. Would you repeat that for me, 


ae You are not suggesting by 
virtue of the evidence that you gave that the fact 
of the conflict was something that only you knew about 
and it was restricted only to the one incident. 


A. Again, that is the only serious 
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incident that I was made aware of, serious enough to 
follow up. 

Oe Now, when they approached you 
with respect to that one incident I take it you 
proposed a solution to the problem. 

A. My solution was to let them 
come to grips with their, for want of a better word, 
their disagreement with each other, to take each 
other's opinions into consideration and to have respec 
for each other's knowledge. And if they didn't, then 
IT would step in and do something further. 

Bh And the something that you would 
do if you stepped in I take it would involve switching 
them or taking one of them off the team. 

A. Yes’. 

OF At some point did they both come 
to you and tell you that they had worked out their 
problems? 

A. Yes, they had. 

co. And at that point did they tell 
you that they felt much better about working with 
each other? 

A. Yes. 

ry Do you remember when that 


occurred? 
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1 
| 
| A. No: feb’ nisoury agkeGon't recall. 
3 | oe Was it in 1980 or 1981? 
4| A. Indonityrecabbifon suxe, 
<| QO. As far as you were aware after 


that point in time when they both came to you and 
i said they felt better about working with each other, 


the difficulties as between them were over? 


A. No. I don't know that they 
9 | were over. There were::no serious confrontations 
10 | between the two of them that I was made aware of. 


11| What I observed and what I felt was the general 


impression that they were getting along. 


| O. You said twice -- you qualified 
"| your answer by the phrase, "that I was made aware of." 
| I take it there may be things that happened that you 
15| weren't made aware of. 

16 | A. I am sure there were. 

17 | Q. Now, did you know whether or 
18 not Susan Nelles and Phyllis Trayner socialized at 
fa all outside the hospital? 

) A. I knew on occasion that they had 
* gone out for something to eat after a 12 hour shift. 
21 Ou That is the two of them? 

22 A. It could have been two or more. 
23 Oo. Did you yourself ever attend whe 
24 

25 
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the two of them were out for dinner after? 


A. Yes 

oO: How many occasions would that 
have been? 

A. Just once. 

On Do you recall when that was? 

A. My only recollection is that 
we were wearing - we were not wearing winter 


clothing. I can't remember anything further. 

QO. That suggests probably some time 
in the summer or fall of 1980? 

A. That is possible, yes. 

Q8 Well, from your observations 
of them in the context of the hospital and the social 
settings were you able to or did you come to any 
conclusion as to whether or not there was any kind of 
a bond between the two of them? 

A. I don't remember being struck 
by something out of the ordinary. There is in my 
experience a bond between a group of nurses that 
work together constantly. 

Oo. Is that what you are saying is 
your observation of the sort of relationship that 
they had? 


Bye Yes. 
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OF Now you have been referred a 
number of times to an interview that you had with Mr. 
McGee and Mr. Wiley, the Crown attorneys, on 
December lst of 1981. And there was some discussion 
with respect to the use of the word "overridden". 

Do you have a copy of that? 

A. ves. | 

D0 And I think your evidence was - 
it came up in the context of this disagreement between 
the two, and the suggestion was that you had told 
the Crown attorneys that Susan overrode Phyllis' 
order to call the arrest team. And I think you ob- 
jected to the use of the word "overriden" or "“overrode' 
and suggested that it was not your recollection that 
you used that word. 

Have I fairly summarized the exchange 
on that point? 

A. ves. 

oe And, first of all, do you have 
any notes of your own with respect to this meeting? 

Bs ote rNor 

QO. So you weren't taking notes 
during the course of the meeting? 

AS No. 


@. You didn't make notes afterwards 


7| 
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A. No. 

ce BEOULTL GT And you are aware 
that during the course of the meeting Mr. Wiley was 
making notes? 

A. He was not making notes 
constantly. He stopped to listen while I talked. 

On And then he madé a. note? 

A. He made some notes while I was 
there, re was not writing constantly. 

oO. Well, it would seem fairly normal 
to me to listen to what someone said before making 
a note. Would you agree? 

A. : put Pe an tne’ context of a 
comparison as between when I was interviewed by the 
police, and it was my feeling at that time that people 
were writing pretty well all the time that I was talk- 
ing. 

0% Well, if it is Mr.Wiley's 
recollection that you used the word "overrode" or 
"overridden" and that he wrote it down, I take it 
you have no basis other than your memory of the inciden 
to dispute that. 

RS has 6 Cio. 

0. Now you have told us as well that 


you did not think that the question of splitting up the 


ty cee al Yes 
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| team was ever seriously discussed. 

Now frankly we have heard from a 
number of witnesses that preceded you who have all 
spoken of discussions of splitting up the team, and 
Ivcan refer you to their evidence if that is necessary, 
but I don't wish to, buti they linclude., Carol. Brown, 
Mrs. Costello, Bertha Bell, Lynn Johnston and Meredith 
Frise. 
9 Examination of her evidence suggests 
101 that it was discussed not just once but on a number of 
occasions both formally and informally and indeed 
you have acknowledged it is recorded in one of the 
ward meeting books for the month of October. 


In light of the evidence that we have 


id heard and the fact that it is there, I have some 

15] measure of surprise at your suggestion that it was 
16 never seriously discussed. What I want to ask you: 
17| is this one of the matters that perhaps was never 
‘el discussed with you? : 

x A. There may well have been dis- 
a cussions. I just don't recall them. 

20 ee Well, the decision to break up 
z a nursing team and perhaps the broad reaching effect 
22 that might have on the other teams is a 

23 fairly serious decision. And I take it it is not 

24 
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something that occurs with any degree of frequency. 

At That’? s™£igne: 

Ou So this issue of splitting up 
the team is something that if it had been discussed 
with you, you are likely to remember Le, aren’ t your 

A. There has been so much to 
remember over three and a half years that I just don't 
recall. 

On Is there any reason that you can 
think of that the people involved wouldn't have dis- 
cussed that issue with you? 

A. No, I can't think of any issue 
where they would not have discussed it. 

Oo You can't think of any reason 
they would not have discussed it? 

The question of psychiatric assistance 
for the nurses has also been raised here in the evidence 
by some of the witnesses. Are you aware of conversa- 
tions ‘about that? 

A. Lean. == 

MR. ROLAND: I think my friend should 
put that in some temporal context. 

MR UNS oure. 

MR. ROLAND: Because there was 


certainly psychiatric assistance after Susan Nelles 


oo 


oar 20 Smce y- 


*‘Sasnet Suocts 2aei2 


BB 
M/PS 


or 


24 


ps 


ANGUS, STONEHOUSE & CO. LTD. Radojewski 5572 
TORONTO. ONTARIO 
Cr.26x,, (Hunt) 


was arrested. 

MR. HUNT: I am referring to a period 
of time from August of 1980 through to some time in 
October of 1980. That is the summer months and the 
Sarly fai 

OF We have heard that the question 
of nurses who were under considerable stress at that 
time raised the issue of the possibility of 
psychiatric counselling to assist them during that 
period of time, and I ask you whether you are aware 
of discussions about that at that point in time. 

A ae Some time in late August we 
knew that a psychiatrist was being assigned to our 
ward and it was our hope that he would be able to give 
some time to the nursing staff to deal with the 
problems of the stress of patients dying. 

On Did you discuss the possibility 
of receiving psychiatric therapy with any of the 


nurses on the team? That is the Trayner team. 
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A. Wdon® recall. 

ox Well, do you recall at some 
point in time discussing that matter with Lynn 
Johnstone? 

A. I Gon’ tt teca lw, 

O% Well, Lynn Johnstone testified, 
and I am looking at Volume 103, page 3475 through to 
3477, and she indicated, if I can summarize the bulk 
of this, that she spoke to all of the members of the 
Trayner team and others as well about this matter. 
She spoke to Bertha Bell in addition. Then she spoke 
to you, and with respect to all of the other nurses 
that she spoke to, she said they were all in favour 


of the idea - I am now looking at page 3477, about 


line 6. 
"0. Were they in favour of the 
idea?" 
“fe Yes, they were." 
"Q% Was there anybody opposed to 


the idea?" 


TAG No." 

AQ. What was Nurse Radojewski's 
response?" 

“AS She thanked me for my concern. 


She felt at the time that they were 
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1 
Z 2| supporting them enough, "them" meaning 

3| herself and Mary Costello." 
4| , @ Yes." 

"A. That was about it." 
.| Oe PY "take fe Le aldn © wapoen 
| at that time in any event?" 
‘| ine “tome 
| Now she seems to suggest that there 
9 was a very favourable response to this particular 
10] issue amongst the nurses, and with Bertha Bell, and 
| certainly on her part, that when she spoke to you 
el you indicated to her that really it wasn't necessary 
3 that there was some support being given to these 

nurses from within, or from yourself and Mary 
a Costello. Now, do you recall that? 
15) Ae No; "I" don’ © recarr- che 
16 conversation. 
17 | or Well I take it then that the 
18 | issue of psychiatric assistance doesn't stand out in 
‘ol your mind as being a very significant one in any 

event in the fall of 1980? 

z es The issue of the psychiatrist 
ee does stand out, because when he did appear on the 
22 ward it was realized that he had very limited time, 
23 and the time he had was available for our patients and 
24 
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not«for+our nursingestatiaatbeam not sunchinewhat 


3 | context Miss Johnstone's comments, what time frame, 


I'm sorry, they are in, but we then turned to look 


at someone else who might be made available. 

| i. Well nothing was done in 
terms o£f,thattithink we have heard until some time 
in Aprils Lo2k. 

As I believe we had discussions 
in early January of the need for Andrea Frewin, 
because if we couldn't get someone like a psychiatrist 
11] worked into our budget for our nurses then we would 
look to getting someone within the nursing department 
who could help us as well, and Andrea Frewin was our 
Mental Health Nurse. 
| O-« Is your recollection of this 
| that it was a budgetary matter that prevented the 
16 | issue from going further in the fall of 1980? 

17 || A. There were some issues raised 


about budget, yes. 


19| oF But you don't recall in any 
| event the discussion with Mrs. Johnstone that she has 
- related? 

a) re NO og. ul sor ie 

22 Q. You have told us that one of 
23 the rules or policies was that a case where a child 
24 
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died within 24 hours of admission to the Hospital was 
One that was reported to the Coroner. 
A. It was my understanding, yes. 
0; Now before June of 1980, before 
this period began, in your experience did it often 


occur that a child would die on the ward within 24 


hours of admission to the Haspvital? 


Ars I don't recall there being 
very many. Are you -- I'm sorry, just in the context, 
of 5A? 

Q. Well in the context of 5A 


certainly, and indeed your experience with cardiology 
patients totally, is it a usual thing, or perhaps that 
is overstating it, does it often occur that a patient 
will die on the ward within 24 hours of being admitted 
to the Hospital? 

A. To the best of my recollection 
it didn't occur sotten. 

Qs Would you say it is an 
unusual event then when a child dies on the ward withi 
24 hours of admission? 

A. I would have to qualify that 
by saying it depended on the condition the child 
arrived on the ward. 


Q. We are not talking -- 
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THE COMMISSIONER: Obviously it would. 
But I think what vou mean is is it unusual for the 
child, if a child does die - don't children die 
within 24 hours? Most of the children who died was 
it within 24 hours of their arrival? 

THE WITNESS: Quite a few of them it 
was. 

MR. HUNT: 9. We are talking about 
on the ward, not anywhere else but on the ward. Your 
recollection I take it from your evidence is that it 
didn't often occur that they died there on the ward 
within 24 hours of their admission? 

is Yes. 

Qs So it is an unusual event 
when that happens? 

THE COMMISSIONER: I thought the answer 
was the other way around, but perhaps I am wrong. You 
say it is quite usual,or not? 

THE WITNESS: I am confused whether 
you are talking aun two separate issues here. 

MR. HUNT: Maybe we are. 

MS. McINTYRE: Mr. Commissioner, I 
think there may be some confusion in the time sequence 
here because I think Mrs. Radojewski is referring to 


before, the period before July 1980 and now the 
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witness is looking at these deaths, the 36 deaths, so 
there may be some confusion there. 

| MR. HUNT: Q. Let's stick to before 
June of 1980, okay, this is before the events of the 
nine-month period. That is where I am directing my 
question. In that time period in your experience was 


it an unusual thing for a child to die on the ward 


| within 24 hours of being admitted to the Hospital? 


| As It hapnens on occasion. 
10| OC: On occasion. My question is: 
‘| Was it an unusual event when it did happen? 
131 A. Unusual in that it was sur- 
3) prising, but again I have to qualify that on the 
: condition the patient arrived in. 
. oy That really doesn't go to the 
a question of sort of whether or not it was a frequent 
16 or usual event. I think you are really saying that 
17| it happened from time tc time, it may have been that 
18 the children's condition was such that it was completel 
19 answerable by that, but when it happened it was 

significant because they died on the ward within such 
. a short time of having come into the Hospital? 
Z 
A. Yes. 

2. 6 Now, we come to the events of 
23 June 30th through to March 22nd. The evidence that 
24 
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we have here, and I stand to be corrected if I am 
wrong, is that no less than five children, five of the 
36 children that we are enquiring into here died within 
24 hours of their admission to the ward; and those 

for the Commissioner's assistance are Baby Shrum, who 
was admitted on August 8 at 2128 hours, who died on 
August 9th at 1945 hours. 

The second one was Baby MacDonald, 
whowas admitted on the 5th of December of 1980 and 
died on the 13th of December - I'm sorry, admitted on 
the 12th ae December and died on the 13th of December, 
admitted at 1352 and died at 4:30 in the morning the 
following morning. 

The third one was Baby Gosselin, who 
was admitted on the 17th of December at 3:00 a.m. 
and died on the 18th of December at 3:16 a.m. So I 
guess we have 16 minutes over the 24 hours in connec- 
tion with that. 

Baby Warner, who was admitted on the 
6th of March at 1936 and died on the 7th of March at 
3:40 a.m. 

Baby Inwood, who was admitted on the 
llth of March at 1456 and died on the 12th of March 
at 3:00 a.m. 

THE COMMISSIONER: I have it on the 


13th of March. Am I wrong? 
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MR. tHUNT so el camesormby ¢ etheaai 3th, «then 
was admitted on the 12th? 

THE COMMISSIONER: Admitted on the 
Tith Bahave: 

MR. LABOW: Admission on the llth 
and died in the early morning of the 13th. 

MR. HUNT: So that one is over 24 
hours. So we have four. 

THE COMMISSIONER: All right. 

Now, Mr. Shinehoft? 

MR. SHINEHOFT: I don't know if my 
friend is including Baby Pacsai in his time frame or 
not, but my understanding is that the baby died within 
24 hours. 

THE COMMISSIONER: Yes. -Well, it is 
the llth of March admission and the death is 10:10 on 
the morning of the 12th of March, so I would think it 
was. 

MR. HUNT: I think that is the one 
I probably should have instead of Inwood. 

THE COMMISSIONER: Instead of Inwood, 
all rights 

MR. HUNT: All right. So we are back 
to five, and my friend Mr. Roland keeps advising me 


that the one baby was 16 minutes over the 24 hours, so 
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er. ex. | (Hunt) 


if there is a dispute about that, my friend can take 
LECUpS 

Q. I am suggesting there are 
five babies between the 30th of June, really it is 
between the 8th of August and the 12th of March, which 
is I suppose about seven months, five babies that 
died within 24 hours of Sonoita ea, or within 
the time frame in which it was the rule or the 
policy to report those deaths to the Coroner. None 
of those, with the exception of Pacsai, so four of 
those five were not reported to the Coroner. 

Now, first of all, let me ask you 
is the fact that there were five within that seven- 
month period unusual when compared to your experience 
prior to the end of June 1980? 

A. I don't know that I would have 
had an opportunity to look at the deaths collectively 
and figure out that there had been the five to compare. 

QO. I am not suggesting, believe 
me, for a moment that you were the one who was supposed 
to be doitlg this or anything like that. I am just 
saying, in your experience, is that not most unusual 
to have five of them that die within that period of 
time after being admitted to the Hospital in a seven- 


month period? 
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MR. ROLAND: I wonder if Mr. Hunt 
has some information he is going to tell us about. 


We haven't seen any information like this statistically 


] from the Hospital. All I can recall that makes this, 
whatever the witness is going to say, she may be going 
to say nothing, whether it is accurate or not. 

| THE COMMISSIONER: Yes. 

| MR. ROLAND: If he has some informa- 


tion that we have not seen on that, and maybe there 


i0| is some, it seems to me fair to the witness and to 


this Inquiry that he let us know, because he is 
leaving us with the impression that this is unusual, 
and it may not be unusual at all, I just don't know. 

THE COMMISSIONER: I must say I would 
have preferred that, just as I would have preferred 
when the witness was asked about the number of deaths 
on the ward before, that at least she be able to 
see the -- 

MR. HUNT: I don't have those 
statistics. I assume the Hospital will bring them 
forward if they want to. 

MR. ROLAND: That is a little unfair, 
Mr. Hunt. This is the first time this matter has been 


raised in this way, and Mr. Hunt approaches it as if 


he knows the answer. 
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MR. HUNT: I suspect the answer and 
that is’ what *I'mtrying: tovget at. 

THE COMMISSIONER: I am going to 
allow it, but if you really don't know the answer, 
that's not a bad answer. 

THE WITNESS: Because I really don't, 
Pam sorrys 

MR. HUNT: Q. Now, you have also 
said that Pacsai was the first case where you were 
involved, where there was suggestion of the Coroner 
being called in, or a Coroner's inquest, that is what 
I want to clarify. 

MS. McINTYRE: I'm sorry, I believe 
she also said in Velasquez' case she knew the 
Coroner had been contacted. 

MR. HUNT: This is what I am trying 
to get at. 

Q. The Pacsai case was not the 
first case where you had any experience with the fact 
that the Coroner was being asked to investigate? 

A. No. 

ee What I think perhaps then you 
were saying, I don't know whether I missed it, Pacsai 
was the first case where you were under the impression 
there was going to be a Coroner's Inquest? 


Ne Yes. 
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Q. Okay. is 22 a SiuoLe scare 


event with respect to a death, it becomes known that 
the coroner is being asked to investigate? 

A. A significant event to myself? 

0. Well, in the sense that people 
on the ward, nurses know that, that this case, this 
death is resulting in a coroner's investigation, that 
means that the chart will have to be examined by 
the coroner's representative, there may be questions 
asked about it, it is significant in the sense that 
it is a matter of some note; it may not require any 
action but it is a matter of some note of the people 
involved? 

A. “It is noted by people, it is 
an impression I am left with that people take notice 
OlfLE . 

Q. Okay. But you have no 
recollection of there being any suggestion in January 
of 1981 that the death of Baby Estrella was going 
to be investigated by the coroner? 

A. = Con t* recent ss 

Q. All right. And I am suggesting 
to you that if the death of Baby Estrella in January 
had been one that was suggested was going to be 


investigated by the coroner at that time, it would 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, cr.ex. 5585 
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be a matter that you would have taken some cognizance 
of? 

A. If I had in fact been told, yes. 

Q. Allarighes aiseitenot: likely 
if that was going to be the case in January that you 
would have been told that then? 

| A. Ltpise likely peves. 

0. All right. Now, we have had 
some discussion by witnesses preceding you with 
respect to the issue of euthanasia, that is mercy 
killing. I ask you, did you have any discussion with 
any nurse on 4A/4B of that topic? 

A. Not. that I) recali; no. 

Q. Now, did you ever hear. it 
discussed by nurses? 

A. Laon tetecar1: 

Q. . Did you ever have a discussion 
with any nurse about the quality of life that some 
of the babies on those wards were going to have in 
front of them? 

A. I may have had. 

Q. All right. Do you have any 
recollection of any conversation along those lines 
with anyone? 


A. I remember talking with Susan 
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Nelles and it came up in the context that she had 
mentioned that her brother found it easier to cope 
with children who had died by looking at the quality 


of life that may have been ahead of them. 


Q. AlLlezight. 
; A. It was his way of grieving. 
0. All right. And how did that 


conversation come up? 

A. I don't recall at this moment 
how it came up. 

Q. Do you remember when the 
conversation took place? 

A. No. 

Q. Did she express any thoughts 
of her own with respect to her brother's approach to 
baby deaths? 

A. Not that I recall. 

Q. Was that discussed with her 
once or more than once? 

A. Excuse me, Mr. Hunt, I don't 
think it was in relation to baby deaths, that was just 
his philosophy of grieving about patients who had died. 

0. Well, when you discussed it 
with her, in what context was it being discussed, in 


the context of a baby death? 
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(Hunt ) 
I & 

1 

2| A. I don't recall the circumstances 
3 surrounding the discussion. 

a\ Q. Did it take place in the 

5| Hospital or outside? 

| A. In the Hospital. 

6|| 

| Q. You do recall being interviewed 
| by Mr. McGee and Mr. Wiley on the lst of December, 

5 1981 and at that time I suggest to you that you told 
9| them in connection with your conversation with Susan 
10 Nelles about her brother and his views that she asked 
1 you, that is, Susan asked you how you felt about the 
12| two of them, that is, her and her brother working on 
1% the same floor, that you said it didn't matter to you 
.as long as they did their jobs and that she once told 
7 you or that the hospital in Vancouver had suggested 
15 it didn't like them working together and she once 

16 had told you that her brother's philosophy regarding 
17 the babies had to do with the quality of life that 

18 | he said to her that one couldn't grieve or be sorry 
19 when the babies died because the quality of their 
" life would be so poor, perhaps it was better that 

they died. 
21 
Now, do you recall making that statement 

- to Messrs. Wiley and McGee? 

23 A. Not verbatim, but the idea. 
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Q. All right. Again, you weren't 
taking notes at this meeting and if Mr. Wiley 
indicates that in your account of that conversation 
what you said was that the conversation involved 
her brother's philosophy regarding baby deaths and 
the quality of their lite; _do.you,have.any.basis to 
disagree with that? 

THE COMMISSIONER: Tm SOLELY sy perese? 

MS. McINTYRE: Mr. Commissioner, the 
statement is regarding babies and not baby deaths, 
to be fair to the witness. 

MR. .HUNTs: .ALL night, Limisorry, athatk 
is,quitesrsse, 

Q. Regarding the babies and the 
quality of their life, do you have anything to 
disagree with that? 

A. No. 

Q. Alipraeghntys yAnd.itwissaleo 
indicated by Mr. Wiley that in the conversation it 
was told that part of her brother's philosophy was 
that one couldn't grieve or be sorry when the babies 
died because the quality of their life would be so 
poor perhaps it was better that they died, would you 
disagree with that? 


A. It's a poor choice of words, 
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but“L-can*t* disagree with its 


3| 0. What do you mean it's a poor 
| choice of words? 
s| A. Either on my part of Mr. Wiley's 
| 
«| patty 
| Q. You're not suggesting in any 
" way if the words aren't exact that the essence of 
8 | what you were saying was not taken down correctly? 
4 | A. No, I think the essence was 
10| taken down. 
11 0. All right. So, does that 
12 assist you in refreshing your memory with respect to 
‘3 that particular conversation? 
, A. I'm sorry, I'm confused, which 
25 conversation? 
15 0. This conversation that we are 
16 dealing with. 
17 A. With Mr. Wiley or with -- 
18 0. Yes, with Mr. Wiley -- well, 
19 with Susan Nelles, I'm sorry. 
56 A. As to when I had it? 
0. Well, as to what was discussed? 
is A. No/TI°m serry? 
* Q. All right. You see, you have 
23 just told us that the conversation so far as you can 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, cr.ex. 5590 
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remember didn't have anything to do with babies 
dying and I am suggesting to you that in December of 
1981 when you discussed the matter with Mr. Wiley it 
did have to do with the babies dying? 

THE COMMISSIONER: Just a moment. Yes? 

MS;*~McINTYREs I'm sorry to rise again, 
Mr. Commissioner, but what the witness has said was, 
she couldn't recall if it was discussed in the 
context of a baby death. I understood from that as 
to her recollection as to when the conversation 
with Susan Nelles was taking place and she didn't 
remember it taking place in the context of a baby 
death, which is something quite different than Mr. 
Hunt is now suggesting she said. 

MR. HUNT: I thought she said both. 

THE COMMISSIONER: Well, I am having 
some trouble with the subtlety of all of this. Mr. 
Brown, can you help us? 

MR. BROWN: Well, more than the 
subtlety of all of this) 2ts ail very “interesting to 
know Dr. David Nelles' views on the quality of life. 
How that is relevant to the cause of death is beyond 
me. If there is something as to Miss :‘Nelles' opinion 
as to the quality of life and euthanasia, that might 


be of interest. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, cr.ex. 5591 


TORONTO, ONTARIO (Hunt) 
| 
2 | THE COMMISSIONER: Well, that is what 
3| we -are.getting sat. Lathink. 

| 
4| MR. BROWN: Well, perhaps, and perhaps 
| in that regard Mr. Hunt I don't think has finished 

| reading the paragraph in relation to that discussion 
“| and perhaps I anticipate him. 

MR. HUNT: My next question. 
3 THE COMMISSIONER: Yes, all right. Yes, 
9| Mr. Labow? 
10] MR. LABOW: I'm sorry, Mr. Commissioner, 
11, but before we get into that, could I now make a formal 
12 reguest that other counsel be given that statement 
_ so that we too can follow along. Both Miss Cronk and 
Mr. Hunt have made reference to that statement and 
i I think it is time now that other counsel be given 
15 an opportunity to see it. 
16 THE COMMISSIONER: What do you say, 
17 Miss McIntyre? 
18 MS. McINTYRE: Mr. Commissioner, I 
19 have a real problem with this particular piece of 

paper that I would not characterize as a statement. 

- It is my understanding that it is no way a transcript 
ss of what happened at the meeting but it is rather a 
uw summary that was made at some point after the meeting 
23 and from this witness' point of view is not an 
24 
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accurate reflection of what was said at the meeting 
and therefore I have got real problems with it. 

THE COMMISSIONER: Well, that goes to 
the weight of it. I am really asking you what to do 
with Mr. Labow's request. 

MS. McINTYRE: I think I am going to 
have to ehoeet to this being put in on that basis. 

THE COMMISSIONER: On what basis, I'm 
sorry? What basis are you objecting to? You see, 
remember, I have made a ruling on the matter that 
there comes a time when too many counsel have 
referred to it that it seems to be unfair to keep 
it away from everybody. 

MS. McINTYRE: I understand. Well, 
there are just so many inaccuracies that it could be 
prejudicial. 

MR. HUNT: Well, that's all editorial 
comment on my friend's part. 

THE COMMISSIONER: That goes to weight 
and you will have a chance to go back at it if you 
want to, but remember, the statement does not become 
evidence, it is not becoming an exhibit or anything 
like that unless you consent or somebody asks and 
they can justify it becoming one. It is purely a 


question of other counsel seeing it. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, cr.ex. 5593 
TORONTO. ONTARIO (Hunt ) 


2 MS. McINTYRE: Well, if it's not going 

| to be made an exhibit I guess the other counsel should 

| have an opportunity to see it. 

| THE COMMISSIONER: Well, that seems 

to resolve that problem. At the break then we will 
have a copy. 

| | ‘MMS?ACRONK: wi wall seextofrt, sine 

THE COMMISSIONER: Yes, thank you. 

MR. HUNT: Q My last question in the 

LO || area. Can you tell us whether or not Susan Nelles 


expressed any views with respect to the philosophy 


=" 


12| of her brother that was discussed between the two of 
13| Sane 
A. Nog Iodon‘terecalis 
se Q. You don't recall whether she 
is did express any views of her own? 
16 A. That's right. 
17| MRs HUNT: 4AALbdrights4 Nowpelsam 
a mindful of the time, Mr. Commissioner. 
19 | THE COMMISSIONER: Well, I want you to 
20 finish your cross-examination either now or some other 
| time. 
21 
MR. HUNT: Yes, well, I appreciate that. 
a I know that at 3:15 we were going to reassess it and 
23 we are now seven minutes away. 
24 
25 
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THE COMMISSIONER: That's right. 

MR. HUNT: So, I just wanted you to 
know I was still thinking of that. 

THE COMMISSIONER: Okay. 

MR. HUNT: Q All right. The conduct 
or the incidents that occurred on the ward between 
June 30th and March 22nd, we have heard from a number 
of witnesses, were tremendously stressful and upsetting 
for everyone concerned, would you agree with that? 

A. Yes. 

0. And after March 22nd when 
Justin Cook died we have also heard and seen that 
there were no more deaths of this nature that were 
suspicious or unaccounted for. Do you agree with that? 

A. Yes, I agree with what you are 
saying. 

Or But the incident of strange 
events relating to Ward 4A and 4B and to people 
involved with the Trayner team did not end on March 
22nd, .didLitce 

A. I'm unsure what you mean by 
strange events? 

0. Am I correct that after March 
22nd there were a number of strange distressing events 


that happened in connection with 4A/4B and members of 
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2| the Trayner team? 

3| A. Yes. 

4 | Q. And you yourself were involved 
Py in some of these events? 

| A. Yes. 

"| Q. And the events took the form 
‘| as I understand it, of threatening phone calls, 

S| threatening markings on personal property and the 
9| addition of a heart drug to the food of some of the 
10| nurses? 

11 A. Yes. 

12 
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Q. And these events took place, 
as I understand it, for about a one-month period or 
perhaps a month and a half, beginning late in the month 
of August of 1981 and continuing on to early October 
of the same year? 

A. Eraonkse Ltecaliorhetbength .of 
time. 

Os ABL.EPognt. Wouldrit.«besfair 
to say that the events that took place in that 


period of time were such that they caused additional 


stress%== 
A. Yes. 
Q. _ == concern and indeed terror -- 
A. Yes. 
Q. -- to the nurses involved on 


44/4B and on the Trayner team? 

A. Yes. 

Oe And would you agree with me 
that the behaviour shown by those events can only 
be described as bizarre? 

A. Yes. 

Gc Would you agree with me that 
the behaviour shown by those events is behaviour that 
you would expect from someone who is seriously 


mentally unbalanced? 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski 5597 
TORONTO, ONTARIO 
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A. I am neither a psychologist 

nor a psychiatrist. 

Qe I am not asking you for an 
expert opinion. Just as a person who was there and 
who was involved and saw what was happening. Did you 
not have concern that there was somebody who was 
mentally unstable involved in those events? 

THE COMMISSIONER: I'm sorry. Yes, 
Miss McIntyre? 

MS. McINTYRE: Mr. Commissioner,I 
think Mr. Hunt should accept the witness' answer that 
she is not an expert and I would’ suggest that she not 
answer this question. She does not have the expertise 

THE COMMISSIONER: Well, I think -- 

MS. McINTYRE: -- to say that someone 
is mentally disturbed. 

THE COMMISSIONER: She can give whateve 
answer she likes. She can say I don't know and I 
don't want to express an opinion, but we all have views 
even though we are not qualified as to whether 
behaviour is bizarre. So I don't find the question 
improper. 

MS. McINTYRE: Well, Mr. Commissioner, 
she answered that question and the next question was 


whether or not the person would have been mentally 
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disturbed and she said she wasn't a psychiatrist or 
psychologist. 

THE COMMISSIONER: Well, that's fine. 
And all that he is doing is probing that. But we 
all, whether we should or not, we all - and perhaps 
all of us except Mrs. Radojewski, I don't know, but 
the rest of us are always saying somebody is behaving 
in a crazy manner, and not just joking. We say we 
think someone is unbalanced. And we do that without 
any qualifications whatsoever. Maybe I am just 
speaking for myself, I don't know. 

Anyway I will allow the question. I 
don't know what the answer will be. 

MR. HUNT: Q. I am just asking for 
your opinion just as an ordinary person. 

Did you not have some concern that the 
person behind these events that took place in that 
period of time was mentally unstable? 

PAE I suppose I have trouble with 
the term “mentally unstable". Weird is about the 
best word. 

Q. Weird? All right. And the 
events were of such a nature Itake it that they were 


certainly common knowledge to everybody involved on 


4A and 4B? 
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Ae ves. 

Q. To a certain extent they 
disrupted the operation of the ward? I don't mean in 
a sense that it endangered any patients or the care 
that was delivered wasn't adequate. I am just saying 
that it disrupted the normal operation of the wards 
in the sense that there was additional security put 
on at a certain point in time. 

A. It created more stress. 

Q. And was it your understanding 
that certain of these events occurred prior to you 
yourself being involved? 

A. Yes. 

OF And was it your understanding 
that the events began with threatening phone calls 
to the home of Nurse Sui Scott? 

A. T-ean"* t recall’ today af that 
was what they started with. 

Q. Are you able to recall whether 
they began with threatening phone calls? 

A. Gent recail if 2 was 


phone calls or markings first. 


Q. AQT“ rignt. 
A. r- just don't recall“tor- sure, 
ys You recall that there were 
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threatening phone calls prior to the events that you 
were involved with occurring? 

A. Yes. 

Q. Is it your understanding that 
the phone calls that were involved’ were from an 
unidentified female? 2 

A. The phone calls that -- it is 
my understanding that the phone calls that Mrs. Scott 
received - I am unsure. I know that the one I re- 
ceived was a female. 

Q. All right. We will deal with 
that. Was it your understanding then that the 
incidents that preceded yours in terms of phone calls 
involved threatening remarks directed at both Phyllis 
Trayner and Nurse Sui Scott? 

A. Yes. 

Qo You also mentioned that there 
were incidents involving markings being put on 
property of others prior to yourself being invoived 
as a recipient of a phone call? 

A. ¥es. 

Of Was it your understanding that 
these incidents involved red 'Xs' being put in lip- 
stick on the automobile of Phyllis Trayner and on the 


locker doors of Sui Scott and Phyllis Trayner? 
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A. At the beginning of your 
question I am unsure which came first. It sort of 


melted together in my mind. 


Q. Al deh t. 

A. But those were the markings, 
yes. 

Q. And in addition markings 


in the form of 'Xs' on the apartment door and apart- 
ment hallway of Phyllis Trayner? 

A. I remember that coming up, 
yes. 

Q. Do you recall approximately 
when you yourself became involved in these incidents? 

Perhaps I could save time. I will 
suggest to you it was on September lst of 1981. Does 


that accord with your recollection? 


ei Of the phone call? 

Qo Yes. 

Dus It could very well be. 
Q. All esiant., 


MR. BROWN: I hate to interrupt my 
friend, and I certainly don't want to. I believe it 
was August 30th, and I think in order to avoid any 
confusion as to date and time there was filed at the 


preliminary inquiry a chronology of all of these events 
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That is marked as Exhibit 76, which I think is probably 
in Volume 32B. 

MR. HUNT: My friend is quite correct. 
It was August 30th and it was September lst reported 
to the police, on the following day. 

THE COMMISSIONER: Yes. 

MR. HUNT: It was August 30th. 

Q. I take it that accords with 
your recollection of approximately when it occurred? 

an I know it was a Sunday evening. 

THE COMMISSIONER: Sunday evening did 
you say? 

THE WITNESS: Yes. 

MR. HUNT: Q. Now what happened first 
so.far as you were concerned? 

THE COMMISSIONER: You mean affecting 
her? 

MR. HUNTs«. Yes. 

A. I'm sorry, I don't -- I'm 
sorry, I am aware of the time as well but I don't 
understand the question. 

Q. Well, what was the first thing 
that happened to you on fae Sunday night? 

A. On that Sunday night? 


OQ. Yes. 
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1 
9 
3 | A. There were two phone calls 
4 | at my home where there was no one speaking at the 
5 other end of the line, and then there was a third 
| phone call. 
| Q. All right. ‘Two phone calls 
| that occurred when no one was speaking, Did ‘someone 
°| hang up immediately? 
>| A. It wasn't immediate, but 
10 someone did, yes. There was the sound of a receiver 
11 hanging up. 
12 Q. All right. And you say then 
re there was a third phone call. I take it on this 
occasion someone spoke? 
14 
A. Yes. 
15 Q. Was it a male or female? 
16 A. My recollection was and is 
17 that it was a female voice. 
18 O'S What did the voice say? 
19 Ae They said "Trayner dies first 
then®*scott"s 
20 
Os "Trayner dies first then 
21 
Sceotur: 
22 A. yes. 
23 oy And you took that to be 
24 
25 
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reference to Phyllis Trayner and Sui Scott? 

AN Yes. 

Q. And I imagine that phone call 
was very distressing to you? 

AS Yes. 

Q. At that point in time I take 
it you would have recognized that as being similar 
to other events that you had already heard about? 

A. It seemed to be similar to 
what I was hearing about, yes. 

Q. And you reported that event 
to the police on the following day? 

A. I remember trying to get hold 
of someone from the police that evening. I don't 
remember if I was successful. 

Q. All right. Now can you 
describe the female voice that you heard? 

A. It seemed that of a small 
person and it seemed as if it could have been muffled. 

Gs It sounded muffled and it 
seemed to be that of a small person. What made yoy 
think it was muffled? 

THE COMMISSIONER: I'm sorry, when you 
say a small person, this is silly, but I suppose you 


mean by that a young person? Is that what you mean? 
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How can a voice sound like a small person? Do you 
mean a young person? 

THE WITNESS: What I interpreted in 
my Own mind it was someone who had a very soft voice 
and, yes, aS opposed to someone older. It was a young 
type voice. 

MR. HUNT: Q. And by muffled, what 
do you mean when you say that you thought it sounded 
muffled? 

Al It wasn't a really clear, 
distinct voice. My husband heard it with me, and that 
was his impression as well. 

Q. When you reported it to the 


police the next day, did you describe for them the 


voice? 

Ae I was asked to describe the 
voice, yes. 

Q. Did you describe it? 

A. Yes, as best I could. 

Q. And did you offer any opinion 


to the police as to whose voice it might have been? 
A. I was asked to offer an 

opinion and I was -- I also can remember saying that 

I wouldn't swear to this but it was a voice similar 


to that of Susan. 


2. om) saiioc 


Tso lov 


2 Snes eminigc 
2 abivew I 
= 26 2e84 04 - 


5606 
ANGUS, STONEHOUSE & CO. LTD. - ; 
TORONTO, ONTARIO Radojewski 
CY 2ex « burt) 


2| Q. Susan Nelles? 
| A. ZeSy 

MR. HUNT: I was going to move to 
the next incident. 


THE COMMISSIONER: Yes. I would just 


| like to discuss life with you and Mr. Percival at 

"| the moment. 

>| First of ail, how long.do yousthink 
9| you will be? 

10 MR. HUNT: In total? 

11 THE COMMISSIONER: From now on, yes. 
12 MR, HUNTS 2 Ona think in total 

13 probably half an hour. 

THE COMMISSIONER: That will take us 
if we take 20 minutes, that will take us until after 
1° four o'clock, 

16 And you thought you would be three- 

id quarters of an hour? 

18 MR. PERCIVAL: I would think so, yes. 

19 THE COMMISSIONER: Well, I will 
certainly stick it until.you are finished, there is 

" no question about that. The only thing is I was 

trying to move Mr. Hunt's hard heart to stand down to 

+2 you, that's all, and I don't know whether I can do tha 

23 or not. 
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Do you want to think about that? 

MR. HUNT: . D-will think about it over 
the break and discuss it with Mr. Percival. I have, 
when I say half ani hour, 1 coulda finish this area 
in less time. 

THE COMMISSIONER: Well, perhaps you 
could finish -- perhaps that would be the solution, 
if you finish this area and then we could reserve the 
rest of it until Monday and let Mr. Percival get on. 
Anyway, you think about that and discuss it and we 
will take 20 minutes, 
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--~-Upon commencing. 


THE COMMISSTONER:..Yes, Ma > Huns. 

MR. HUNT: I think we have worked out 
a compromise. I am going to finish this area which 
I could do in about 15 minutes and then Mr. Percival 
can take over and complete his today and I will 
accept your invitation to finish on another day. 

THE COMMISSIONER: Come back on 
Monday. 

MR. HUNT: Yes, all right. 

THE COMMISSIONER: All right. 

MR. HUNT: Q. Mrs. Radojewski, 
the next matter I would like to deal with is the 
second incident that you became involved in, and by 
this I am referring to the time when you went down 
to the hospital yourself in the middle of the night 
as a result of a phone call I believe. 

A. Yes: 

Oo. And do you recall approximately 
when:-that happened in relation to the phone calls 


that you received? 


A. I remember it being the fall. 
a Was it before or after? 
A. Oh, I'm sorry, after the phone 
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1| 
) 2) Oe AlLesright. i treat suggesecto.you 
3 | that it was on the evening of September 25th and into 


the morning of September 26th of 1981 does that 


ya 


- accord with your recollection, that would be about 


three weeks or a little more than three weeks after 


=) 


the phone call to yourself? 
A. Can I.ask you if that was a 
Thursday, the 25th, I'm sorry, I remember better by 


days of the week. 


10 | Os You can certainly ask, I don't 
“ad think I can help you. 
pt THE COMMISSIONER: The 30th was 
| a Sunday, at least I think it was a Sunday. We did 
"| not have a dispute with respect to that, but that woul 
“3 make it the 6th, the 5th is a Sunday, isn't it? 
15 No, it is the 6h, is thateerignt?z 
16 MR. HUNT: Yes, the 25th was a 
17 | Thursday, the 26th was a Friday, according to my 
18 calculations. . 
19 | THE COMMISSIONER: The 27th would be 
a Friday so this would be, I don't know, I give up, 
i I thought it was a Wednesday. 
2 MR.*cHUNT? oD tdon’t think itis reailiy¢ 
f2 that!ieritical. 
23 THE COMMISSIONER: It does matter becau 
24 
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one thing she does know is that it was a Thursday, 
would it be around about three days later? 

THE WITNESS: Yes. 

On Am I correct that you received 
a phone call at your home very early in the morning 
advising you that something very urgent required you 
to come down to the hospital? 

A. Yes: 

Ore And at that time you were advise 
two of the nurses, that being Phyllis Trayner and 
Sui Scott, when having their meal at approximately 
2 o'clock in the morning, found heart pills mixed 
in with their food? 

Ds There were pills in their food, 
yes. 

Q. And on hearing that information 
you immediately went down to the hospital? 

Pie Yes. 

Or And what did you find when you 
arrived there? 

MS. FOSTER: Mr. Commissioner, I am 
not sure where my friend is going with this line of 
questioning, but it does not seem to me it is relevant 


to Phase l. 


THE COMMISSIONER: Well, it may have 
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something to do with the cause of death, that I think 
is the purpose of it. Why does it not have something 
to do with the cause of death. 

MS. FOSTER: It would have to do with 
the threats that occurred long after the deaths 
started. 

THE COMMISSIONER: Well, that's true. 
You see, if this were a trial to find out what the 
cause of death was, would this not be relevant, the 
fact that there were threats made? You see, the 
prominent people in this story are obviously members 
of the Trayner team. The two members of that team 
had some pills, anything strange in their food shortly 
after the event, is that not relevant to the cause 
of death? I don't know what it proves, but 
it certainly is relevant and everybody has a right 
to make an argument as to what it stands for. That 
is all I am saying. 

Now, it may also have a good deal to 
do with Phase 2. In my ruling I have had to make 
it that we are dealing with Phase 1, now we must have 
everything that has anything to do with Phase l. 

You just asked me the question, and I answered it 
the best I can, perhaps Mr. Hunt can answer it better, 
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MRGhHUNT Zr i Noyaieaccepteypthatee sir. 

MS. FOSTER: Certainly he asked her 
about the one incident that involved her and I can't 
see any connection there with -- 

THE COMMISSIONER: I know, but this is 
one that she was present at the time, not at the time, 
not at the time they opened the food or started the 
food, but after, at some point later. Well, there 
May come a time of course when it is clearly only 
Phase 2, but at the moment it seems to me to be Phase 
1 as well,ianded can’t helpsitys fi itaae both ,- there 
is nothing I can do to keep it out. We will certainly 
be very concerned about any speculation as to who put 
the pills there. Unless there is some basis for it, 
as there obviously was a basis for the other previous 
incidents, and I am talking about the telephone 
Calls. Now -- 

MR. HUNT: Yes, thank you, Mr. 
Commissioner. 

QO; Was it your understanding on 
arriving there that the two nurses in question, 
Phyllis Trayner and Sui Scott, had taken their 
lunches from the refrigerator on 4A and 4B on the 
evening prior to sitting down to eat their meal? 
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1 

Y took theirs from the refrigerator, I know one was 

3} a salad that was in the refrigerator. 

4, | The other was soup, and I don't 
5 know that that would be in the refrigerator. 

6 3 4 In any event they were both 

| eating their lunches at the eating area at the 

‘| fecal station at 4A/4B? 

, | 

Ae Yes. 

9 Or And during the course of that, 
10 and I appreciate you were not there when this drug 

if was found in the food, and we will hear from the 

12 people in due course who were involved; but your 

3 understanding was that during the course of eating 

their meal it was discovered in both meals certain 

= pink colored pills. 

15 A. Pink/orange colored pills. 
16 QO. And those pills were analyzed 
17 and later found to be the drug propranolol? 
18 es As I recall, yes. 
19 Qs And that is a heart drug that is 

used to affect the conduction system within the heart? 

€ A. Yes. 
a oy And when you arrived were you 
22 able to observe any OF the’ pi lts*in -the*froodr 
Zo A. Yes. I remember seeing the 
24 


dae bac 


pa “Gas it Date. wt 
A 
a Sei 99. Sh ni sites 


Pence? Sev tatiwse =o 10 
ra, 
aa =f leee) .iow 


ikea Pat7.0> Alls! 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Radojewski 
TORONTO, ONTARIO cr r ex ” (Hunt) 5 6 i 


bowl of salad with some of the pills appearing on the 
top, and the soup seemed to have traces of pills that 
were melting. 

O. The pills in the soup had .) 


obviously dissolved. 


A. They were in the process of 
dissolving. 

Oa And in the salad they were still 
present? 

A. Yes. 

Qu Did you then attend at the 


Toronto General Hospital with Nurse Trayner and Nurse 
Scott for the purpose of a medical examination of 
both of them? | 

A. Yes, I did. 

OF And was it your information 
as to whether or not the medical examination 
conducted on them revealed that either had ingested 
propranolol? 

A. tT don't recall tor, sure, I 
remember the treatment they got, I can't recall much 


else. 


oe We will deal with the individual 
involved with that later. I take it that the discover 


of this was a very shocking thing for you. 
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A. yes. 

O. And indeed a shock for everyone 
connected with the ward. 

A. Yes. 

CO. Would I be correct in suggest- 
ing to you that one thought that struck you at that 
time was that whoever put those pills in the food 


must have been someone who was connected with Ward 


42/4B? 


THE COMMISSIONER: It may follow 
automatically, but it doesn't quite to me, yet. 

MR. HUNT: Perhaps I can establish the 
basis fcr ic, 

THE COMMISSIONER: Yes. 

OO. We have two nurses, at least 
one of whom had their dinner in the fridge on 
Ward 4A/4B, they both were sitting down to eat their 
dinner on the ward in the presence of each other and 


possibly other nurses from the ward. 
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One of the dishes that was involved was a bowl of 
liquid soup, and during the course of - in which you 
have already indicated the pills were dissolving at 
a point in time when you saw them. It was during 
the course of eating this dinner that the pills were 
discovered both in the salad and in the soup. 

My question is, based on all of that 
and the circumstances surrounding the finding of the 
pills,;* did°4 tenoty cross sour wii na ate that point in 
time that whoever was responsible for putting the 
heart drug into the food must be somebody connected 
with the ward? 

A. I don't remember that I put it 
down to someone connected with the ward because 
there is access to the ward by many people. | 

0. I take it you were thrown back 
into the same dilemma that we have been facing back 
in the period from June 1980 through to March 1981, 
that is, who has access to the ward at various points 
in time? 

A. Similar, yes. 

THE COMMISSIONER: Well, did the 
thought cross your mind, really I think the question, 
to put it in a way that would be satisfactory to you, 


but please don't automatically say yes to this. Did 
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the thought cross your mind that it must have been 
someone who had access to the ward who had done it? 
That is the pills would have to have been put in the 
food on the ward itself. Did that cross your mind, 
and if it didn't just say no. There are three 
possible answers, yes; no; and I don't know; and 

any one of them is perfectly acceptable. 

THE IWTINESS ner? don’t recall that that 
thought crossed my mind at that time. 

MR. HUNT: Q Did that thought, without 
getting in any deeper, did that thought cross your 
mind at some point in time? | 

A. Yes. 

0. Now, would you agree with me 
that insofar as all of these events up to that point 
in time were concerned, and that is the threatening 
phone calls and the threatening marks on personal 
property, that this one was by far the most serious? 

A. Yes. 

Q. This one posed a direct threat 
to the health and safety of the people involved? 

A. Yes. 

Q. And suggested at least that 
there was reason to be concerned about the health 


and safety of those people, and indeed perhaps those 


on the ward? 
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A. We were concerned as well about 
the health and safety of our patients too. 

0. I am not suggesting for a 
moment that you were not, but these events didn't 
involve the patients in any way, did they? 

A. No. 

Q. These events primarily involved 
Sui Scott and Phyllis Trayner? 

A. Yes. 

Q. And I take it for the period 
when they were occurring from August through until 
some time in October, there was considerable concern 
about the safety of Sui Scott and Phyllis Trayner? 

A. Yes. 

0. And there was considerable 
attention attracted to their well-being during that 
period of time by virtue of the events? 

A. Yes. 

0. Did the events as I have 
suggested to you, according to your recollection, 
cease insofar as the Ward 4A/4B is concerned in early 
October of 1981? 

A T"dci tt “recast .Or sare. 

Q. You do recall at some point in 


time they did stop? 
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Q. And are you able to say 
approximately how long after this incident when you 
went to the Hospital at two in the morning that that 
occurred; a long time, a short time? 

A. It may have been a couple of 
months, to give it some time frame, it wasn't a very 
long time and it wasn't a very short time. 

0. Well, did any of the parties 
involved, and by that I mean Phyllis Trayner and 
Sui Scott, were either of them, or both of them 
transferred off of their position on Ward 4A and 4B 
at any time? 

A. Yes, they were. 

0. Can you recall whether it was 
one or both of them? 

A. Both of them were. 

0. Do you have any recollection 
as to when that was? 

A. I can remember it was some time 
before Christmas because it involved sorting out at 
Christmastime and rearranging the schedule. 

Q. Then let me ask you, after they 
were transferred off the ward, do you recall any 
events of this nature happening? 


A. There was nothing on 4A/B. 
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After sthat? 
A. Thats frighé. 
0. So all of the events so far as 
it related to Sui Scott and Phyllis Trayner occurred 


prior to them being transferred off the ward? 


A. Yes. 

0. To what ward was Sui Scott 
transferred? 

A. Neurosurgical lan rserry?} 
Ward 5G. 

Q. Do you recall what ward Phyllis 


Trayner was transferred to? 

A. The Burn Unit on 8E. 

THE COMMISSIONER: I am sorry? 

THE WITNESS: 8E Burn and Plastic Unit. 

MR. HUNT: Q Are you aware as to 
whether or not any other incident occurred on either 
the 5G, to which Sui Scott was transferred, or 8E to 
which Phyllis Trayner was transferred after they went 
there? 

A. I don't know. 

MR. HUNT: I think that is an 
appropriate spot to leave this. 

THE COMMISSIONER: All right, thank you. 


Mr. Percival? 
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MR. HUNT: Thank you, Mr. Commissioner, 
for your indulgence, and my friend as well. 

THE COMMISSIONER: Not at all, but we 
will hear from you again, I take it you are not 
finished and we will hear from you again on Monday? 

MR. HUNT: No, Lyamlnoeke 
CROSS-EXAMINATION BY MR. PERCIVAL: 

Q. Mrs. Radojewski, my name is 
Percival and I appear on behalf of The Metropolitan 
Toronto Police. I want to deal if I may and perhaps 
Mr. Elliot can give it to you, Bxhibites2A,;eTab 17, 


which are your notes. 
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1 
GG 2| MR. PERCIVAL: Mr. Commissioner, may I 
BM/PS 
3 premise my question, it is not going into the contents 
4 of the notes, it is trying to establish when they 
5 were prepared. 
P THE COMMISSIONER: Yes, all right. 
MR. PERCIVAL: And I want that to be 
y clear before I commence this. 
8 OF As I recall your evidence on 
9 Wednesday, Mrs. Radojewski, your recollection is that 
10 the first two pages were prepared at some time, the 
11 first ten pages and then three more pages seemed to 
12 be all prepared at the same time. 
A. Yess 
13 
Or Let's deal if I may with the 
4 ten numbered pages. Do you agree with me that, and 
15 I'm sorry, I think that you indicated that it was 
16 your belief that they were made after Susan's arrest 
19 but certainly before the end of March. I just want 
18 to be certain as to what your evidence is up until 
19 this point in time. 
A. Yes. 
20 
Ds. AL sight ay Iiisthatebasncqankt 
a I look at page 10, the numbered page 10, that deals 
22 with matters that occurred following the arrest of 
23 Susan Nelles. So, that would seem to tie in with your 
24 
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2 2 recollection that it would have to be after the 
3 arrest of Mareha2sth. 
4 Ad ves? 
GG~2 5 Ox And I would like to know if you 
aI prepared these ten pages as a compendium based upon 
many other notes that you then transposed to this 
J and threw the other notes away. 
8 A. No. 
9 0. All right. Do I take it then 
10 that you sat down on one occasion and from your 
11 memory then wrote these ten pages out without the 
12 aid of any other documentation? 
mb A. I .don"t.kow that it was at 
one sitting of, say, several hours, but it was within 
14 
a couple of days. 
15 Os Those notes, those first ten 
16 pages of notes first became the subject matter of 
17 comment I suggest to you at a time when you were being 
18 examined and cross-examined back on January of 1982, 
19 is that correct? 
A. Yes. 
20 
G. And I think that the sequence wa 
a that you were being asked certain questions, you said, 
22 well, I've got some notes I think and you went and 
23 | got them from your briefcase. 
24 
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iy 
| A. Yes. 
3 om And that was in fact on or about 
4| January 18th or 19th of 1982; is that your recollec- 
s| tion? 
| A. It was at the preliminary hearing, 
yes. 
7| ; 
OQ. Thank you. And at the bottom - 
S| have you got the transcript of Volume 3 before you? 
9 A. I'm sorry, I have Volume l. 
10 O6 485 and 486, bottom of the page. 
11 ~ MSy MCINTYRE: Do you not have that? 
12 THE WITNESS: No, I just have Volume 
13 x 
MR. PERCIVAL: Q. I will read it verbatim 
as and then there is no changes and this is where it 
ie came up. 485, line 25: 
16 "Oc Did you talk to Miss Nelles at 
17 any other time with respect to the deat 
18 of Baby Pacsai? 
19 A. Hm-mm. Yes, I did. 
Orue When was that? 
20 
A. It was some time between the 
al Monday, was it, March 23rd, and the 
22 Wednesday morning of that week. 
23 Q. Where did that conversation 
24 
25 
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take place? 
A. Over the telephone. 
Oz And how did that conversation 


come about? 


A. I was calling those team members. 
O% You were calling what? 
Ae I was calling those team 


members and asking them, well, more 
or less telling them that they were 
not to come into work at their schedule 
time. 
MR. WILEY: Why was that, why were you 
giving them the message? 
A. I was told by the administra- 
tionvof itheshespitals 
Qs I see." 

And then you answered: 
a 7-4 Can I use my notes? 
Q. Yes, certainly. 
COURT: Are you going to refer to 


your notes now? 


RS Pelecanh 
Qn When did you make them? 
A. After the conversations that 


I had while this was going on the week 
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Of March 23rd. 

Q. This is a conversation about 

March eZ2srde 

iN About that time. 

oO; When did you make the notes, 

either exactly or approximately after t 

conversation was held? | 

Pe Shortly after on the same day. 

Oo. Can you pinpoint the time, the 

lapse of time any more particularly tha 

that? 

MR. COOPER: I have no objection. 

THE WITNESS: It~would be later in the 

evening." 

Now, do you recall being asked those questions and 
giving those answers? 

A. Les, 

Py. And the conversation that you 
were talking about was the call that you were going 
to make, I suggest, on Tuesday evening, on Tuesday 
evening, March 24th as»opposed to Monday evening, 
March 23rd to the members of the team to tell them 
not to come in the following day. 

Perhaps I will put it this way. Mrs. 


Radojewski, the Trayner team was supposed to work 
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long nights on the Monday night -- I'm sorry, the 
Sunday night; 27.00) 7o 7:00 the next morning, Monday 
morning. 

A. Yes. 

Os And I am going to get to that, 
but you had called them on Sunday during the day to 
tell them not to come in? 

A. Yes. 

ee The second call to which that 
passage I have just referred to alludes to is, the 
second call that you had to make to the same Trayner 
team telling them not to come in on the Wednesday 
morning. 

A. I can't recall right now whether 


it was Wednesday morning or Wednesday evening. 


Os But it was Wednesday in any event 
A. Yes. 
Q. ALL “riGue, 


THE COMMISSIONER: But you did 
make such a call, did you? I hadn't heard about this 
call, But you did cail them? 

MR. PERCIVAL: This is a call on the 
Tuesday, yes, Mr. Commissioner, you have heard about 
it, on the Tuesday. 


THE COMMISSIONER: Have we heard that, 
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I'm sorry, I missed it. 

MR. PERCIVAL: Q. On a Tuesday after- 
noon or Tuesday evening you called the nursing team, 
told them not to come in a second time? 

A. Yes. 

QO% All right. What I am putting to 
you is this, that it seems to me, and that is what 
you are being asked about Nurse Nelles, does this 
seem to refresh your recollection that it was on the 
night of Tuesday, March 24th that you prepared these 
notes? As you have said, it would be later in the 
evening. 

A. I don't recall but I did prepare 
them on that Tuesday evening. 

aS So, you can't explain that any 
more than what you have? 

A. That's Bight. 

THE COMMISSIONER: I'm sorry. Yes, 
Ms. McIntyre? 

MS. MCINTYRE: Yes, Mr. Commissioner. 
I think to be fair to the witness there was cross- 
examination on this point at the preliminary inquiry 
and it is found at page 590 and 591. 

THE COMMISSIONER: Can you just tell 


me what it says? 
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MS. McINTYRE: At that point the witnes 
has clarified that she can't remember exactly when 
the notes was taken but it was doneafter Susan's 
arrest, shortly after Susan's arrest. It is on page 
591. 

THE COMMISSIONER: oaks 

MS. McINTYRE: Yes. Where it says: 

"I just want to ask you something. 

You say that these notes preceded your 

interview with the police..." 

MR. PERCIVAL: No, with respect, Ms. 
McIntyre, that refers to the first two pages on 
this document, it is not the numbered ones. I am goin 
to get to that, Mr. Commissioner. 

MS. McINTYRE: Well, the notes were 
being treated as a group at that point but it is 
clear that she said they are after the arrest. 

THE COMMISSIONER: But she told us that, 
I don't know,would you like to go back, but I think 
she did say right here, she said... 

MR. PERCIVAL: They were made after 
Susan's arrest and before the end of March. Clearly 
she had said that in these proceedings. 

THE COMMISSIONER: She has said that 


here, DP think: 
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| MR. PERCIVAL: That is why I am asking 


whether or not does her previous evidence under 


al oath cause her to question that and whether or 

| not she made all ten pages at once. 

> Oz You see, Mrs. Radojewski, if 

°| you did some of it some time, that would take us 

7| to March 24th, it would take you almost to the bottom 
8 | of page 7 in your notes, and then I can understand 

9 | why you would start Wednesday, March 25th, two-thirds 
m of the way down on page 7 and carry forward. 

| Can you assist me? 

- As I'm sorry, I don't know what 
" you're asking me. 
13 Q. Well, I am asking you the eviden 
14 that you gave under oath on a previous occasion, does 
15 it cause you to doubt whether you made these ten 
16 pages all at one sitting as opposed to perhaps in 
7 two sittings, 1 to 7 and then starting up after the 

arrest of Susan Nelles? 

iF A. It's my recollection that I was 
? making these after Susan's arrest. 
20 Q. All right. Now, the first two 
21 pages then -- I will leave that -- the first two pages 
22 of Tab 17 deal with the question of Susan Nelles and 
93 where she was on the team and whether she was on shift, 
24 
25 


a ee 


YY uf 


AX Ry : 


; prices ex tory . 


Peis 


= Mi 


, 


ay syse vor 2a 
28 | 
Dial doy Senay oi 
a. pric 36° 04. aapes 


Meal \aenigtte; ow 


=. Ul 
Ck: Ms a S6577 4 
ms - aA 7 
’ 4 = 
SA aee83 of Peon 


nga 


ae 


a 
ae IT) ns49 es5q 


Ss 7 
meaw ine TI dat 22 


ye a 
a 

~ ae 
+} 

i 


> BEw Sta atTscw 


ANGUS. STONEHOUSE & CO. LTD. Radojewski Soa 
TORONTO, ONTARIO 5 
cr. ex. (Percival) 


« || off shift and whether she was with the team or not; 


am I correct on that? 


A. Yes. 


Or And do I take it that that was 


| made after the police interview? 


| A. There were several police 

| interviews. 

8 | cr All right. But no one asked you 
9| to make these particular notes, these two pages? 

10| Ne, No. 

11| Q. And they were made for your own 
12 purposes to lay it out to be of interest to you when Ms. 
, Nelles was or was not in the team setup, is 

hac correcr. 

14 

A. Yes. 

15 Q. Thank you. You were asked 

16 something I believe earlier this week about the 

17 ability or inability of Susan Nelles. Did she have 

18 certain aspirations to be a team leader? 

19 Ae She was ambitious, yes. 

QO. All right. And at one point in 

i time I gather she was disappointed because someone 
- else was chosen to be a team leader over herself. 

Ae AX I did not learn that from Susan 
23 herself. 
24 
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8 I understand. But you heard it 


from other members of the team? 


A. Yes. 

SP That she had said it to them. 
A. I assume she did, yes. 

Os ALLE ORC enact, “iets 


reflected in the notes that you have indicated 
here on the third page, I believe -- I am sorry, some- 
where in these notes. 
THE COMMISSIONER: Second page. 
MR. PERCIVAL: Second page, thank you. 
THE COMMISSIONER: But I'm not sure, 


this seems to be about Joan's promotion. Who is 


Joan? 

MR. PERCIVAL: Q. Is that Joan 
McIntosh? 

A. Yes. 

QO. All right. And she was chosen 


to take the team leader course? 


A. No, she was chosen to become 
a team leader. 

0. All right. And was that a choic 
you made? 

A. Yes. 

Q. And was the other possible choic 
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No. 
So, was she even in the running? 


Not at that particular time. 
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Q. All. rightss® Decyousthave at this 
point in time any other notes or memoranda kept by 
you that has not now been produced? 

A. I have nothing left. 

Q. Thank you. Yesterday or the 
day before when you were being questioned by Miss 
Cronk relating to Allana Miller, Mrs. Radojewski, you 
kept looking down at something. You will forgive me 
for making this observation. I was wondering, were 
you looking down at some notes for the purposes of 
answering the questions of Miss Cronk? 

A. I have made, in preparation 
for coming here, I reviewed the charts of the children 
involved and I made some notations because I don't 
have very good powers of recall. 

0. Do I take it that when you 
were being questioned then of the events involving 
the death of Allana Miller and your observations 
that was something that you had to look to to refresh 
your recollection, these notes that you personally 
made? 

A. No, I can recall the events 
from Allana Miller. 

Q. So, maybe I wasn't being 


very observant, you do not recall looking down when 
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TORONTO, ONTARIO (Perc al ) 

1| 
2 | you were being questioned by Miss Cronk about that? 
3| A. I looked down many times here. 
4 Q. Dili ghty..¢Liewantyte.deaL 
5 next with the meeting that you had with Diane Croswell 
5 and Dr. Fowler after the death of Kevin Pacsai. I 

| think you have given that evidence in some detail 

; about Dr. Fowler having come to you and come to 
8 Diane Croswell. What was Diane Croswell's position 
9 at that time? 
10 A. She was the teaching team leader 
11 for Wards 4A and 4B at the time. 
12 Q. And do you recall him going 
. down with you to Pathology to look at it? 

A. Yes. 
14 
Q. And do you recall going with 

1S Diane Croswell to look at it? 
16 A. The three of us went together. 
17 0. And do I take it it was either 
18 his suggestion or yours and Diane's suggestion that 
19 somebody should contact the nurse who was in charge 
‘ of Kevin Pacsai to warn them of the forthcoming 
. inquest. Whose suggestion was that? 
7 A. I don't recall exactly whose 
aa suggestion it was. 
23 | Q. All right. During the course 
24 
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t 
2 of that discussion with Dr. Fowler and with Diane 
3 || Croswell being present, did Dr. Fowler say to you, 
4 or ask you and Diane Croswell whether you knew of 
5| any nurse who was unbalanced? 
6 A. Je.donstscecel) that. 
Q. Well, this was brought up on an 
1 earlier occasion by cross-examination at the 
S| preliminary, Mr. Commissioner, the cross-examination 
9 of Diane Croswell, Volume 21, page 15, line 5. Line 4, 
10| and I want to quote this to you to see if it 
11 refreshes your recollection. 
12 
13 
14 
15 
16 
i - 
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This is Diane Croswell being cross- 
examined by Mr. Cooper: 

"Q. And he wanted you you said I 

think to find out which nurses had 
looked after Pacsai? 

A. ‘That -is correct. 

Q. And didn't he also say to you - 
didn't he also ask you at that time, 
Dr. Fowler that is, did he not ask 
you at the same time if you knew of 
a nurse who might have been 
unbalanced? Didn't he ask you that? 

A. Yes; he dia. 

Q. And you told him you weren't 
aware of any nurse that might have 
been unbalanced? 

A. THat"is correct. 

Now does that refresh your recollection 
of anything Dr. Fowler may or may not have said at the 
time you went down to look at the Pacsai chart in 
pathology? - 

A. It is very possible. I have no 
reason to dispute Mrs. Croswell. 

Q. All right. 
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conversation. 

C.. Do you equate the utilization 
of the adjective “unbalanced" with the utilization 
of the adjective "weird" because you used the 
terminology "weird" in response to Mr. Hunt's 
question this afternoon? 

Ae To me there is a distinction 
between weird and unbalanced. 

O. What do you think the word 
"unbalanced" means? 

A. In the context that Mr. Hunt 
was asking me, if I can explain why I answered as 
such? 

Q. No, but I want you to 
distinguish if you can - try to distinguish if you 
can what you understood the difference between 
"unbalanced" and "weird"? 

MS. McINTYRE: Mr. Commissioner, I 
think the witness was trying to answer by explaining 
what she had meant by the term "weird" and she should 
be given the opportunity to explain that if that 
seems to be the question. 

THE COMMISSIONER: Yes. Yes, I think 
that is reasonable. 


You were talking about, when Mr. Hunt 


ine Sitew nsewred 
5 


, te a YGoonsledits" 


an 


bat. 


or te sar. Gal#ne eave 


“Asue2 


$i geiupniias 


“poy, Jatiw mba 


Woeaondiw so spits 


bene ti ee 3 ediw 


[aQIoO Stig tavir od 


pends oc of 2upee 


> AHT 


Jeldgnoese: ei iasty 


we. 
LS) 


HH 


ANGUS, STONEHOUSE & CO. LTD. Radojewski, cr.ex. 
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asked you the question and you preferred to use the 
about 

word "weird". It was 7 conduct, about the activity, 

was that not correct? 

THE WITNESS: Yes. And in the context 
that Mr. Hunt was saying, when there is an event such 
as took place on the ward that that is a period of 
time when it brings out weird people and weird 
happenings, and it was meant in that context. 

Mentally unbalanced implies a condition, 
to me, a condition, a state of mind where I think we 
are all guilty of some weird behaviour at some time. 

MR. PERCIVAL: I will pass on to the 
next thing. 

0. After you then looked at the 
Pacsai chart you decided rather than Diane Croswell 
to phone Susan Nelles at home and obtained an unlisted 
number, did you? 

as I don't remember that it was 
unlisted. . 

on And at 5299 when you were 
questioned by Ms. Cronk you were asked as to Miss 
Nelles' response to the information you said: 

"A. I recall that she was somewhat 

surprised that there was going to be 


an inquest, that she was thankful 
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"that I called and she would sit down 
and write what she remembered about 
the patient." 

Do you remember giving that evidence? 
A. Yess 
Q. Now the question, all I get 

from that is that she was somewhat surprised. Did 


she seem angry that you called her at home on her 


holidays? 

A. No. She was surprised I called 
her. 

oF Did she seem upset? 

A. I don't really recall. 

64 Well, we heard evidence’ already 


in this Commission that when she came back onto the 
ward she was both angry and upset that you had called 
her. 

Did she ever verbalize, to use your 
word, that to you when she came back to Toronto and 
before her arrest? 

As No. 

oO. I want to deal next with the 
events in the utility room on the morning of Justin 
Cook's death, and I want to know, first of all, have 


you been present for a number of days at these hearings? 
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A. I was present for half an hour 


On a Monday and a Tuesday a week ago. 


Le) Who was giving evidence then? 
A. Kathy Coulson. 
Q. In any event dealing with what 


happened in the dirty utility room or the utility room 
on 4A/4B I think your evidence was that at 5385 and 
5386 you could not recall Susan Nelles being present 
in the dirty utility room? 

A. She may have been. I didn't 
recall her. 

Q. And you don't recall her Saying, 
utilizing these words, "six out of seven ain't bad"? 

A. I don't recall that, no. 

0; Are you aware of the fact that 
Bertha Bell recalls - recalled that particular thing 
being said by Susan Nelles? Have you been made aware 
of that? 

A. I,.don‘\tutchink so, 

Oo. Have you been made aware of the 
fact that Meredith Frise recalls that being said in 
your presence? 

A. No. 

Ox Are you aware of the fact that 


Liz Johnstone is aware of the fact of that being said 
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on an even earlier occasion where having heard it 
from another source she had occasion to rebuke or 
speak to Susan Nelles about the utilizing of that 
terminology. Did you know that? 

A. a Gon terecali? tna. 

co: Did you ever hear up until today 
or yesterday in these BE ohesat nee it being reported 
that in the dirty utility room on the morning of 


Sunday, March 22nd, that Susan Nelles is reported to 


have said that? 


A. Yes’. 

OF When did you first hear that? 

A. I don't Reet It has been a 
long time. 

Os Do you agree with me it would 


be a rather shocking thing for any nurse to say after 
six or seven baby deaths had occurred in a row ina 
one week period? 

THE COMMISSIONER: I'am Sorry. Mr. 
Brown? 

MR. BROWN: Mr. Commissioner, I object 
to that. It is fair game to question a witness who 
was there, saw Susan Nelles, heard what Susan Nelles 
said, and then say what was your reaction. But to 


ask this witness who does not recall the event, did 
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not see Susan Nelles, does not know the context in 
which the remark was made -- | 

THE COMMISSIONER: I think there is 
something in that. I think much would depend upon 
the tone of voice. 

MR. PERCIVAL: OhFequrtey Mr 
Commissioner, but one of the things is if there was 
no evidence before you eioad Wabone this I would 
understand my friend's concern, but there is abundant 
evidence, and I can't -=- 

THE COMMISSIONER: But the evidence, 
it seems to no ee we have heard is that that was 
a frustrated voice or something of that nature. 

MR. PERCIVAL: Thateis. inithe ,urzlLty 
room. 

THE COMMISSIONER: And people could 
say that sort of thing without it really being ... 

a donte know. Speaking for myself, and I suppose 
myself is moderately important in these proceedings, 
I don't take a great deal out of a statement that -- 

MR. PERCIVAL: You will forgive me 

Lf I don"t disputemeieac. 


THE COMMISSIONER: Bb rright: 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski 5644 


cr.ex. (Percival) 


MR. PERCIVAL? May I deal with the 


After that discussion in the dirty 


utility room, if I can use that expression, you 
carried on, did you not, and had coffee with Phyllis 


Trayner and Susan Nelles before they went off shift? 


As Lidon-tirecal! that. 


O-; Well, Volume 4 -- let: me 


read to you what Phyllis Trayner has said under oath 
with respect to what happened after you had that 


conversation to see if it refreshes your recollection. 


Page 836, line 12: 

neh e We went down for coffee for 
breakfast. Sue, Susan Nelles, myself 
and Liz Radojewski, and I can't really 
remember what we talked about. We 
tried to get off the subject of what 
had happened. Liz was -- Liz Radojew- 
ski was going to find out why the 
digoxin was locked up and her comment 
at that point was ‘we use it all the 
time'. She didn't feel we needed to 
lock it up at this point because we 
used it all the time and she was going 


to wait for a pink memo to come around 
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cr.ex. (Percival) 


telling her it was locked." 


i 2 Pink memo?" 

Ww. vesou 

2 @ What's that?" 

cAS It's a memo that comes out 


from the doctor that has ordered this 
digoxin or the Director of Nursing 

or the Director of the Hospital saying 
that now the digoxins will all be 
locked up. She was confused and 
bewildered as to why they were locking 
uptdigs ss 

"Qs Well, did anyone say anything 
as to why they were doing this?" 

"Ne No. There was no explanation 
given to us that night. We were just 
told it had to be locked up. Now there 
would be a memorandum coming around a 
little later explaining as to why they 
were being locked." 

"O« Yes." 

"A, Just to double-sign and double- 
check as we always had." 

al 8 Why was Liz concerned? Did 


she say why she was concerned about thi 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski 


TORONTO. ONTARIO 


cr.ex. (Percival) 


digoxin being locked up?" 

"A. Because she had no answer 

as to why they are being locked up 
and she is the. head nurse of 
Cardiology." 

PO. Was there any discussion in 
the presence of Susan Nelles at that 
time or any other time about the 
digoxin and the effect it might be 
having on these babies?" 

“= No. We talked briefly about 


Baby Pacsai." 


at Baby Pacsai?" 

“A Yes, just briefly." 

"Os When did you discuss him?" 

mA. That was on the Sunday morning 


at coffee with Liz." 


oy March 21st or 22nd?" 

ue Okay." 

"OQ. Yes?" 

"Ae And Liz had just asked Susan 


if she had written down everything she 
had done that night for Baby Pacsai." 
POF And what did Susan say?" 


"A, Yes, she had." 
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Radojewski 
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Qo Thank you. 

Now later that day you continued 
on in your work as a supervisor, and I want to get to 
the point where you received certain information from 


Mrs. Geiger; is that correct? 


A. From Miss Geiger. 

0. Miss Geiger? 

Ao Yes. 

Q. And she instructed you I 


gather to call the nursing team that was supposed to 
be coming on and tell them not to come in? 

Ao Yes. 

Q. And did you accept or question 
Miss Geiger's instructions about the reason why they 
were not to come in? 

A. It would seem logical to me 
that T° did.” Ij we don"t have any recotiect.on of 2c. 

Qe Did you think it was a good 
idea? 

Ae I wouldn't have questioned 
Miss Geiger's authority. 

Q. No, but did you think it was 
a good idea that they not come back in after having 
two deaths in a row? 


Ao I don't know. 


ba Liao. of 29475p 
a 


. 
~ 


(8 OK: : ar 
reg Sa ; 
ee 


‘Wort: darts BB! Boe 5 


' Won s mh usitaod ows 


wagt44 2 


ANGUS, STONEHOUSE & CO. LTD. Radojewski 5648 
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Does that refresh your memory of that 
discussion at coffee with Susan Nelles and Phyllis 
Trayner after Justin Cook had died? 

A. Iidon't.recalin that. 

Ue Well, if Phyllis Trayner says 
that under oath, are you prepared to accept that was 
in fact a meeting that took place between the three 
of you and those matters were discussed? 

AG I have no reason to dispute 
that. 

Q. Thank you. It would seem 
to be based upon Phyllis Trayner's recollection of 
it that you were somewhat concerned about the digoxin 
being locked up, at least in the verbalization that 
you had with her. 

Does that seem to also refresh your 
recollection as to your attitude that morning? 

A. That helps to refresh it, 
yes. 

Q. Because you say at 5395 
earlier in this Commission, you said you don't recall 
whether you were concerned about the digoxin bckup. 
Does this cause you to think that probably you were 
concerned? 


A. Yes. 
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HH3.6 2 Q. Your answer at 5399 earlier 
3 was that neither Mrs, Trayner nor Miss Nelles reacted 
4 adversely or negatively to your telephone call. 

5 Do you remember telling Miss Cronk that? 
6| A. Yes. 
Q. Did you ever hear from Nurse 
, Trayner afterwards about he disturbed and angry she 
was and surprised to have received that phone call 
9} that night? 
10 | A. ivadon't”" recalie 
11 MR. PERCIVAL: For the purpose of 
12 cross-reference, Mr. Commissioner, that is Volume 6, 
‘a page 1220, and Volume 4, page 842. 
THE COMMISSIONER: This in the 
%, preliminary inquiry? 
15 MR. PERCIVALsonYes. 
16 THE COMMISSIONER: And the evidence 
17 of Phyllis Trayner, I take it? 
18 MR. PERCIVAL: Yes. Thank you. 
19 
Q¢ tNowyaatethis 
20 
meeting with Mr. McGee and Mr. Wiley on December 1, 
+ 1981 that all counsel now have copies of - do you have 
22 it an-front 6£f you? 
23 At Yeseurl does 
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is. “LE ehink wae 


Mr. Wiley that? 


don't know that 


5650 


cr.ex. (Percival) 


Qe Do you remember telling them 


THE COMMISSIONER: Page? 

MR. PERCIVAL: I don't know where it 
is page 3 at the bottom. 

0. "I don't remember if I spoke 
to Susan on Sunday, March 22nd. The 
team was (something) on Sunday. 

THE COMMISSIONER: "removed", I think. 
MR. PERCIVAL: "...removed on Sunday. 
Mrs. Geiger told me to tell the 
nurses not to come in. I phoned the 
team, including Susan. I didn't know 
what to tell them. I said something 
about stress. I was afraid to think of 
the real reason. I don't recall any 
specific reaction from Susan. She 
seemed resigned." 


Do you recall telling Mr. McGee and 
8 


A. Something to that effect. I 
those were my exact words. 


Q> Well, I am intrigued by your 


commentary, "I was afraid to think of the real 


reason". I want to go to your state of mind on that 
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Sunday evening when you phoned them. What did you 
mean by that? 

A. I don't know that I said that. 
I haven't any recollection of actually saying that, 


and this was done December lst. 
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TORONTO, ONTARIO (P erc aisiec til ) 
Q. Before you were cross-examined? 
A. Yes, but after I had known that 


Susan was arrested. 

Q. Well, at -- 

A. My feeling is that it was said 
in retrospect as Mr. Wiley and Mr. McGee were inter- 
viewing me. 

0. Well, that particular time when 
you were phoning those nurses was an afternoon when 
you were aware of a number of things, were you not? 
You were aware that the digoxin had been locked up; 
there were nursing supervisors on Ward 4A and 4B; 
they were monitoring each and every medication; there 
was transfers being made off of the ward and no one 
coming back on to it; the digoxin levels were being 


taken on every one of the remaining babies, were they 


not? 
A. I don't remember that. 
0. You do now, don't you? 
A. As you have said it, yes. 
0. Well all of those things, surely 


with the greatest of respect, Mrs. Radojewski, must 
have triggered some common connection between all of 
these events, unusual events and the death that had 


just occurred of Justin Cook, and the reason why this 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, cr.ex. 5653 
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nursing team was taken off the next day, surely it 
must have been? 

A. I don't have any recollection. 

0. Now, Mrs. Radojewski, I want 
to know - at pages 5416, Miss Cronk put a series of 
questions to you, and I want to quote your answer to 
one of them and I want to take it one step further. 

MS. McINTYRE: What page? 

MR. PERCIVAL: 5416. 

Q. Do you remember the hypothesis 
that Miss Cronk started with about assuming that there 
were someone on that ward doing something to these 
babies and not wanting to be caught? 

A. Yes. 

Q. 5416, line 13: 

"If someone on those wards with a 
frequent access to the ward was intent 
upon deliberately interfering with 
a child, or children, and was intent 
upon administering an unauthorized 
medication and wanted to be as 
secretive as possible in the process, 
what in your judgment based on your 
knowledge of those wards will be the 


chances of their being detected by 


anyone else on the ward? 
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"A. I suppose their chances would 
be very slim." 

Do you recall being questioned and 
giving that answer? 

A. Yes. 

Q. And I ask you to take a further 
extension of that, not just one baby, but a series 
of babies and assume a series of babies that died 
late at night, in the early morning hours, between 
2 and 4 o'clock; and a series of babies were being 
done by a perpetrator, what would be the class of 
person that would come within the words "someone on 


those wards"? 


A. I am not sure I understand your 
question. 

0. Let me give it to you, I 
gather doctors are one of the classes of people that 
could be within the utilization of the word "someone"? 

A. Yes. 

And I gather nurses are another? 

A. Yes. 

Q. And I gather registered nursing 
assistants are another? 

A. Yes. 


0. Now which of those three are 
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entitled to administer medication to these babies, on 
these wards, in March of 1981? 

A. Registered nurses and doctors 
are entitled to administer medication to the babies. 

0. And if you look at a series of 
baby deaths, the pattern, more than one, and a 
person trying and a person deliberately interfering 
with the babies, which is more likely, the nurses or 
the doctors? 

MS.° MCINTYRE: *+Can’d- just’ ask" Mr 
Percival to clarify how many there are in the series? 

MR. PERCIVAL: How about four. 

THE WITNESS: Would you repeat the 
first part, please? 

MR. PERCIVAL: Q Which is more likely 
in the two classes between doctors and nurses of 
someone on these wards? 

A. I don't know. 

0. Well, when you talk about; when 
you say I suppose their chances would be very slim, 
would you agree with me that if there was more than 
one person that the chances of one acting as a 
perpetrator and one acting as a lookout, the chances 
of being detected are almost nil? 


A. Yes. 
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Q. Turning to the last matter, I 
want to deal with what happens when a baby dies on 
Wards 4A/B? I gather that the nurse who was assigned 
to the patient generally records the last nursing 
notes on the patient onahisichart, is that correct? 

A. Generally. 

0. And is that called a "Sign off", 
I don't know the nursing parlance, what do you do 
when a patient dies and the nurse that is assigned 


Signs the last nursing note, is that called a sign off? 


A. I am not familiar with the term. 
0. What..dosyourcall+it? 

A. She writes a nursing note. 

Q. All right. Have you ever up 


until March of 1981, ever written a nursing note 


recording the death of a baby? 


A. The time frame up until March? 
Q. Up until March of 4384". 

A. More than likely I have, yes. 
Q. Do I take it that the purpose 


of the last nursing note is to describe what happened, 
and also perhaps what went wrong? 

A. It is for the nurse to document 
the observations she made of the child. 


Q. As to what happened? 


iiw & ia 


is 


etd 


. 


atiew YY 


i=°°o 
‘ 
iO Zz: 4 
4 
4 7 2 | 
4 I 
a ee 
a 
ai pad 


I 


pair ie tis ited of Ihe 


Jor Nob & . 


«e 
‘ 


ai awh eis 
» hl a 


24 


Zo 


ANGUS, STONEHOUSE & CO. LTD. Radojewski, cr.ex. Soba 


TORONTO, ONTARIO (Percival) 
A. Yes. 
0. Dol takevit that iits.is, «the 


death of any patient, let alone a baby, is somewhat 
traumatic and stressful? 

A. Veo tt. 1S. 

Q. And I gather that particularly 
if the death is unexpected it is even more stressful 
and more traumatic for the nurse who is signing these 
last notes? 

A. Yes. 

Q. And do I take it also that 
generally speaking it is not a function that a nurse 
likes to perform? In other words, prepare the last 
notes for this baby, or this patient in this Hospital, 
you don't go out of your way to look for those? 

A. I don't understand your question. 
It is part of a nurse's duty that was caring for the 
Chg. 

MR. PERCIVAL: Well, Mr. Commissioner, 
I have got something that may be of some assistance, 
and as Mr. Scott did, I suppose we are all dying in 
a sea of paper. I have a chart here that records, if 
I may, the cardiac deaths in the time period in 
question and reflects the identity of certain nurses, 


and it does reflect the deaths of certain babies, and 
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2 there are 35 named babies on that chart, Mr. 

3 Commissioner. The 36 you remember is outside the 

4 time frame, I believe it is Baby Woodcock, which was 
5 on June the 30th. These were the cardiac deaths in 
§ that time period, and you will note that there were 

ll that occurred in the ICU and OR, only one of 

‘ which is really involved with us and that is Baby 

8 Pacsai. That insofar as the nurses who signed the 

9 last recorded nursing notes of these 35 babies is 

10 recorded on the bottom and of those 35 11 of those 
ii were signed by Nurse Susan Nelles; did you know that, 
12 Mrs. Radojewski? 

8 A. I don't know that I had time 

to look at them like that, no. 

ig Q. Did you ever have time to look 
oe at them? 

16 A. The charts were not made 

17 available to me after the children had died. 

18 Q. Did you ever think about it 

19 after the event? 

A. No. 
20 
0. Phyllis Trayner had four, did 

2 you know that that was so? 

= A. No. 

23 MR. PERCIVAL: Mr. Commissioner, for 
24 


24 
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your assistance, the pink is those that occurred in 
the year 1981; the yellow are those that occurred in 
the year 1980. 

THE COMMISSIONER: I can't read those 
figures, I take it somewhere we get this ll -- 

MR. PERCIVAL: The 11 is on the left- 
hand side, number of deaths. 

THE COMMISSIONER: Yes. Is there some 
distinction between Susan Nelles and Phyllis Trayner, 
we don't get that from the chart. 

MR. PERCICAL: Yes, you do, 11 and 4. 

THE COMMISSIONER: Oh, all right. 

MR. PERCIVAL: Q Are you aware whether 
you ever thought about the fact that of these many 
deaths that occurred in that nine-month period the 
person who seemed to be writing most of the dying, 
most of the last nurses' notes for the babies dying, 
seemed to be by coincidence Susan Nelles. Did you 
ever think of that? 

MR. BROWN: I don"t think if ie a 
matter of coincidence, I think Miss Nelles was 
assigned to the baby, therefore Miss Nelies made the 
notes, I don't think there is any coincidence to that. 

THE COMMISSIONER: Well, the one 


thing I would like to say, you said most of them were 
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written, perhaps more than anybody else? 

MR. PERCIVAL: More than anybody else, 
yes, quite, Mr. Commissioner. 

0. Did you ever think of that at 
any time up until now? 

MS. McINTYRE: The witness has already 
said she ta deities have any opportunity to examine the 
charts wherein that information would be obtained, 
so I think it is an unfair question. 

THE COMMISSIONER: It is not an unfair 
question, all she has to do is say no, she didn't. I 
don't see any real difficulty about that if she 
didn't 

MR. PERCIVAL: I would have thought 


so, Mr. Commissioner. 
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Qo And your answer? 

As I have forgotten the question, 
LM SOury. 

Qe Did you ever think about the 


fact that Susan Nelles seemed to be, more than any 
other nurse, on 4A/4B in that nine-month period, 
writing the last nurse's notes for babies who had 
died? 

Ao No. 

MR. PERCIVAL: Thank you. No further 
questions. 

THE COMMISSIONER: All right, thank 
you. Well, I think, I know everybody would like to 
go on but I think we will put it off until Monday. 
Oh, you want to go on, do you? 

MS. CRONK: No, Mr. Commissioner. 
Could we get a time estimate from counsel for Monday? 

THE COMMISSIONER: Yes, all right. 

MR, PERCIVAL: tiA@mssorry;eMr. 
eninicenee could we have this marked as an exhibit? 

THE COMMISSIONER: Yes, all right. 
Bxhibit 372. 

MR. PERCIVAL: Thank you. I think 
copies have been made for all other counsel. 


THE COMMISSIONER: Yes, all right. 
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=== EXHI BET BGs, es Chart showing cardiac 
deaths referring to certain 
nurses on duty. 

THE COMMISSIONER: Mr. Brown, have you 
any thoughts -- oh, I think you already told us. 

MR. BROWN: 45 minutes. 

THE COMMISSIONER: 45 minutes. 

Miss Forster? 

MS. FORSTER: 20 minutes to half an 
hour, cue 

MS. CRONK sl nesorny, JSit, 2 yam not 
hearing them. 

THE COMMISSIONER: I'm sorry, just a 
minute please. I wonder if we could just hold off 
just for a second. 

Mr. Brown has said 45 minutes; Miss 
Forster said 30 minutes. 

Miss Chown, have you any -- well, 
Mr. Roland, what about you? 

MR. ROLAND: tT 'don"t know. I dent 
think I will be very long. I certainly don't think 
over half an hour. os 

THE COMMISSIONER: All right, 30 
minutes. 

Miss Chown? 


MS. CHOWN: No questions at this time. 
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THE COMMISSIONER: No questions. 

Miss Jackman? 

MS. JACKMAN: Mr. Commissioner, if I 
have any questions, it will be only a few minutes. 

THE COMMISSIONER: Mr. Olah? 

MS. JACKMAN: Excuse me. I have a 
problem on Monday. I am not exactly sure what time 
it is available. For part of the day I have to be 
in another court. 

THE COMMISSIONER: Certainly if you 
have no questions at all, you can do that just as well 
in the morning as in the afternoon. If you discover 
when you are available, could you not try to fit 
yourself in? 

MS. JACKMAN: Yes. 

THE COMMISSIONER: Mr. Olah? 

MR, OLAH: Unfortunately I will be 
some time. I expect to be probably at least an hour, 
Mr. Commissioner. 

THE COMMISSIONER: Mr. Labow? 

MR. LABOW: At least an hour, Mr. 
Commissioner, probably two. 

THE COMMISSIONER: One to two hours? 

MR. LABOW: Yes. 


THE COMMISSIONER: Mr. Tobias? 


Pan 
ies Peabo wer al SITS 
| y 7 Jetdei ops 22+ 
| ive: i. | koe INsKs HS 
ero iseetp Ou 3 * 
= iar be pave. 30 
ay . 7 ; 7 


o1g tn (Se cence 


[I2.4 


ANGUS, STONEHOUSE & CO. LTD. 3 * 
TORONTO, ONTARIO Radoj ewski 5664 


MR. TOBIAS: *Halft an“hour, “Mry 
Commissioner. 

THE COMMISSIONER: We are going to 
be in'a bit of -— half an hour: “Yes? 

MR. SHANAHAN: About fifteen minutes. 

MR. LABOW: Mr. Shinehoft expects to 
be at least half an hour, Mr. Commissioner. 

THE COMMISSIONER: I am not too sure 
I have got everybody now, but if I have, we have six 
hours or pretty close to it. Well, what about 
starting at 9:30 on Monday? 

MR. TOBIAS: If we have a good time 
ued the weekend, it is tough to get up sare on 
Monday morning. 

MS. CRONK: I am very concerned, sir, 
that we are not going to be able to finish the next 
witness next week. 

THE COMMISSIONER: I think we are 
going to have to --it is going to be a tight schedule 
all next week and I think we may as well start at 
9:30 on Monday. I think Mr. Hunt is the one that has 
to be warned about it. 

MS. CECCHETTO: I will warn him. 

THE COMMISSIONER: Will you warn him? 


All right.) thank you, 
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We will see if we can get through 
Mrs. Radojewski without the need of a stop watch 
on Monday. But on Tuesday, we may have to bring it 
out because otherwise we just are not going to get 
anywhere with Miss Brownless. 

Yes, all right, 9:30 Monday morning. 
--- whereupon the hearing was adjourned at 4:45 p.m. 


until Monday, the 5th day of March 1984, at 
9230) asm. 
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